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PREFACE. 


THIS  book  contains  the  complete  text  of  my  two  Compends 
of  Anatomy,  namely — the  "Human  Anatomy,"  and  the 
"Visceral  Anatomy,"  heretofore  published  as  separate  volumes 
in  this  series  of  students'  manuals.  The  marked  favor  with 
which  these  Compends  were  first  received,  some  three  and  a 
half  years  ago,  has  since  been  continuously  extended  to  them  by 
teachers  and  students,  both  in  America  and  in  England.  This 
has  been  manifested  by  the  sale  of  a  new  and  large  edition  every 
year,  and  has  been  extremely  gratifying  to  the  author.  Upon 
the  exhaustion  of  the  third  edition,  the  publishers  resolved  to 
acknowledge  the  universal  appreciation  shown  these  books,  by 
incorporating  the  two  in  one  volume ;  making  this,  the  first  of 
the  now  well-known  "  Quiz-Compends,"  a  complete  quiz-book 
on  Human  Anatomy.  In  carrying  out  this  generous  resolution, 
the  original  matter  has  not  been  curtailed  anywhere ;  but,  on 
the  contrary,  much  new  matter  has  been  introduced  wherever 
greater  detail  seemed  to  be  desirable,  and  the  number  of  the 
illustrations  has  been  increased  by  eighteen  new  cuts. 

Originally  designed  for  the  use  of  the  medical  student,  in  pre- 
paring for  the  exercises  of  the  quiz-room  and  for  his  final  exam- 
ination, the  text  is  confined  to  the  essentials  of  each  structure 
treated  of,  which  are  arranged  in  such  a  manner  as  to  facilitate 
their  rapid  acquirement.  All  superfluities  of  description  have 
been  studiously  avoided,  and  only  such  matter  inserted  as  should 
be  thoroughly  known  in  order  to  pass  a  rigid  examination  on 
any  organ  or  structure  of  the  human  body.  The  descriptions 
will  be  found  to  closely  follow  Gray,  though  Quain  and  other 
recognized  authorities  have  been  freely  consulted  during  the 
preparation  of  the  text.     For  many  of  the  special  arrangement 
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the  author  is  indebted  to  the  lectures  of  Professor  W.  H.  Pan- 
coast,  late  of  Jefferson  Medical  College,  and  to  the  quizzes  of  Dr. 
Henry  Morris,  formerly  assistant  to  the  Chair  of  Anatomy  in  the 
same  school. 

While  striving  to  carry  out  the  object  of  this  series  in  furnish- 
ing the  medical  student  with  a  condensed  Manual  of  Anatomy, 
the  author  has  endeavored,  from  a  strong  appreciation  of  the 
importance  of  the  subject,  to  make  this  volume  deserving  of  first 
rank  among  its  kind ;  and  believing  that  a  judicious  condensation, 
which  does  not  slight  the  essential  features  of  the  subjects  treated, 
cannot  fail  to  be  of  benefit  in  any  department  of  science,  he 
again  commits  his  Compend  to  the  teachers  and  students  of 
Anatomy,  in  the  hope  that  it  may  continue  to  be  found  worthy 
of  a  place  alongside  the  more  exhaustive  and  exhausting  text- 
books. 

SAM'L  O.  L.  POTTER. 
San  Francisco,  January,  1887. 
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COMPEND  OF  ANATOMY. 


Define  the  term  Anatomy.  Derived  firom  the  Greek  ipm  ana,  through,  and 
ri^mv  Umnein,  to  cut,  it  strictly  means  dissection,  but  is  technically  applied  to 
that  science  which  treats  of  the  structure  of  organized  bodies. 

What  are  the  divisions  of  Descriptive  Human  Anatomy?  They  are, — 
Osteology,  the  anatomy  of  the  bones;  Syndesmoiogy,  of  the  joints ;  Myology » 
of  the  muscles ;  Angiology,  of  the  vessels ;  Neurology,  of  the  nerves ;  Splanch- 
nology y  of  the  internal  viscera;  Adenology,  of  the  glands;  Dermatology,  of  the 
skin ;  Genesiology,  of  the  generative  organs. 

State  the  nmnber  of  Bones  in  the  Adult  Human  Skeletoo.  It  is  variously 
stated  by  different  anatomists.  Excluding  the  teeth,  the  Wormian  and  sesa- 
moid bones,  and  the  ossicles  of  the  middle  ear,  the  whole  number  would  be 
200;  excluding  also  the  2  patellae,  and  the  hyoid  bone,  would  leave  in  the 
skeleton  proper  197  bones. 

Describe  the  Long  Bones.  They  number  90,  act  as  supports,  or  levers, 
and  are  known  by  having  a  medullary  canal  in  the  centre  of  each,  a  shaft 
(diaphysis),  and  two  extremities.  They  are  developed  by  osseous  deposit  in 
cartilage. 

Describe  the  Short  Bones.  Numbering  30,  they  are  found  where  strength 
is  required,  but  limited  motion.  They  also  are  developed  by  osseous  deposit 
in  cartilage. 

Describe  the  Flat  Bones.  They  number  38,  protect  the  viscera  by  forming 
walls  around  them,  and  afford  extensive  attachment  for  muscles.  They  are 
developed  by  osseous  deposit  in  membranes,  and  consists  of  2  dense  layers, 
separated  by  a  cellular  or  cancellated  osseous  tissue,  the  diplo€. 

What  are  the  Irregular  Bones  ?  They  are  39  in  number,  and  include  the 
vertebrae,  sacrum,  coccyx,  the  temporal,  ethmoid,  and  sphenoid  bones,  and  the 
bones  of  the  face,  except  the  nasal,  lachrymal,  and  vomer, 
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Name  the  Bones  of  the  Head.    They  number  22,  and  comprise  th( 
Cranial  Bones  (8) — the  frontal,  2  parietal,  occipital,  2  temporal,  the  sphenoid 

and  the  ethmoid  bones. 
Facial  Bones  (14)— 2  superior  maxillary,  2  malar,  2  nasal,  2  lachrjrmal,  2 

palate,  2  inferior  turbinated,  vomer  and  inferior  maxillary. 

Name  the  Bones  of  the  Trunk.    They  number  53,  as  follows,  viz. — 
Vertebra  (24) — 7  cervical,  12  dorsal,  and  5  lumbar  vertebrae. . 
TTiorax  (25) — 7  pairs  of  true  ribs,  3  pairs  of  false  ribs,  2  pairs  of  floating  ribs, 

(articulating  with  the  bodies  of  the  dorsal  vertebrae,)  and  the  sternum. 
Pelvis  (4) — ^the  sacrum,  the  coccyx,  and  2  ossa  innominata ;  each  os  innomi- 

natum  consisting  of  3, — the  ilium,  ischium,  and  pubes.  . 

Name  the  Bones  of  each  Upper  Extremity.    They  number  32,  as  fol- 
lows : — 

Shoulder  (2) — the  clavicle  and  scapula. 
Arm  (i) — the  humerus. 
Forearm  (2) — the  radius  and  ulna. 
Hand  (27) — 8  carpal  bones, — the  scaphoid,  semilunar,  cuneiform,  pisiform, 

trapezium,  trapezoid,  os  magnum,  and  unciform, — ^5  metacarpal,  and    14 

phalanges. 

Name  the  Bones  of  each  Lower  Extremity.    They  number  29,  viz. — 
TTiigh  (i)— the  femur. 
Leg  (2) — ^the  tibia  and  fibula. 
Foot  (26) — 7  tarsal  bones, — the  astragalus,  os  calcis,  scaphoid,  cuboid,  external 

middle  and  internal  cuneiform, — 5  metatarsal,  14  phalanges. 

Name  the  Unclassified  Bones.    They  are  the — 

Patella  (2),  which  are  sesamoid  boiies,  each  developed  in  the  tendon  of  the 
quadriceps  extensor  femoris  muscle. 

Hyoid  Bone  (i) — ^the  tongue-bone,  not  articulated  to  the  skeleton. 

Malleus,  Incus,  Stapes  (3  pairs) — the  bones  of  the  middle  ear. 

Sesamoid  Bones,  of  variable  number,  situated  in  the  tendons  of  the  gastrocne- 
mius and  peroneus  longus  muscles,  and  in  the  flexor  tendons  of  the  great  toe 
and  the  thumb. 

Wormian  Bones  (ossa  triqueta),  sometimes  found  in  the  cranial  sutures,  are 
not  constant  in  number  or  size. 

Name  the  principal  Eminences  on  Bones.  Hectds,  are  convex  and 
smooth,  for  articulation  in  movable  joints.  Condyles,  are  irregularly-shaped 
heads.  Trochanters,  when  for  turning  the  bone.  Tuberosities,  are  broad, 
uneven  prominences.  Tubercles,  are  small  tuberosities.  Spines,  or  Spinous 
processes,  when  sharp  and  slender.     Apophysis,  is  a  process  which  has  been  an 


B0NB8.  11 

Epiphysis,  or  separated  horn  the  shaft  by  cartilage,  but  hat  become  united 
thereto  by  ossi6cation. 

What  other  names  are  g^ven  to  Bony  Prominences?  There  are  sev- 
eral adjectives  applied  to  them  from  their  fancied  resemblances,  such  as — 
Azygos,  without  a  fellow ;  Clinoid,  like  a  bed ;  Coracoid,  like  a  crow's  beak ; 
Coronoidy  like  a  crown ;  Hamulary  hook-like ;  Malleolar ^  like  a  mallet ;  Mas- 
loidf  like  a  nipple;  Odontoid,  tooth-like;  Pterygoid,  wing-like;  Rostrum,  a 
beak ;  S^nous,  thorn-like ;  Styloid,  pen-like ;  Squamous,  scaly ;  Vaginal,  en- 
sbeathing,  etc. 

Name  the  Cavities  of  Bones.  Articular  cavities  are  called  Cotyloid,  cup- 
like ;  Glenoid,  shallow ;  Trochlear,  pulley-like ;  Facet,  if  smooth ;  Alveolar,  or 
Alveoli,  when  socket-like.  Non-articular  cavities  are  named  fossae,  sinuses, 
aqueducts,  foramina,  canals,  fissures,  notches,  cells,  grooves,  depressions,  etc. 

Wliat  is  the  Composition  of  Bone  ?  Organic  or  animal  matter,  about  ^, 
consisting  of  gelatin,  vessels  and  fat.  Inorganic,  or  mineral,  about  ^,  con- 
sisting of  phosphate  and  carbonate  of  calcium  (62 1^  per  cent),  with  fluoride 
of  calcium,  phosphates  of  magnesium,  sodium,  and  chloride  of  sodium  (4^ 
per  cent.).  Heat  will  remove  the  organic  matter  and  leave  the  inorganic ; 
dilute  Nitric  or  Hydrochloric  acid  will  remove  the  inorganic,  and  leave  the 
organic.  In  old  age  the  inorganic  constituents  predominate,  and  the  bones 
are  brittle ;  in  youth  the  organic  predominate,  and  epiphyseal  dislocation  is 
more  common  than  fracture,  especially  in  the  long  bones  of  the  extremities. 

Describe  the  Structure  of  Bone.  Bone  is  composed  of  an  outer  compact 
layer,  and  an  inner  cellular  or  spongy  structure.  It  is  surrounded,  except  at 
the  articular  cartilages,  by  a  vascular  fibrous  membrane,  the  Periosteum,  which 
receives  the  insertions  of  all  tendons,  ligaments,  etc. ;  and  the  central  cavity 
of  long  bones  is  lined  by  a  similar  structure,  the  Endosteum,  A  transverse 
section  of  bone,  examined  microscopically,  shows — 

Haversian  Canals,  diameter  -^^  inch,  for  the  passage  of  vessels. 
Canaliculi,  diameter  x^^^nr  u^^^t  radiating  from  the  canals,  and  connecting 

them  with  the  lacunae. 
Lacuna,  arranged  circularly  around  the  canals,  and  contain  the  bone- cells, 

appearing  as  irregular  dark  spaces. 
Haversian  Spaces,  connect  the  canals  with  the  medullary  spaces,  and  divide 
one  Haversian  system  from  another.     An  Haversian  System  comprises 
an  Haversian  canal  with  its  lamellae,  lacunae,  and  canaliculi. 
Concentric  Lamella  of  bone  tissue,  around  the  canals. 
Circumferential  Lamella,  are  bone  layers  binding  the  canals  together. 
Interstitial  Lamella,  woven  in  between  the  concentric  lamellae. 
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What  it  the  Marrow  of  Bone  ?  In  young  bones  a  tenadous,  transparent 
fluid,  free  from  fat.  In  adult  bones  of  a  yellow  color,  consisting  of  fat  in  vary- 
ing proportion  and  extractive  matters.  It  is  found  in  the  medullary  canal,  the 
cancellous  texture,  and  the  large  Haversian  spaces. 

What  Vessels  are  found  in  Bones  ?  Arteries,  veins,  and  some  say  lym- 
phatics. The  Arteries  are, — ^the  nutrient,  entering  at  the  nutrient  foramen ; 
the  articular,  nourishing  the  cancellous  structure ;  and  the  periosteal,  which 
supply  the  periosteum  and  the  compact  structure.  The  Veins  emerge  from 
the  ends,  the  shaft,  and  from  the  nutrient  foramen. 

Describe  the  process  of  Ossification.  The  site  of  bone  is  first  occupied 
by  a  mucoid  substance,  which  becomes  temporary  cartilage  (blastema)  in  the 
second  month  of  foetal  life.  The  young  bone-cells  (osteoblasts)  are  then  de- 
posited in  the  cartilage  at  certain  points,  and  their  deposition  and  subsequent 
pressure  cause  the  absorption  of  the  cartilage.  In  most  of  the  bones  of  the 
head  and  face,  ossification  is  intra-membranous  instead  of  intra-cartilaginous. 
The  first  bones  in  which  ossification  appears  are  the  clavicle  and  inferior  max- 
illary (5th  to  7th  foetal  week) ;  the  last  is  the  pisiform  bone  (12th  year). 
Epiphyses  ossify  after  birth  and  begin  uniting  to  the  bone  from  the  age  of  pu- 
berty, and  in  the  inverse  order  to  that  in  which  their  ossification  began,  except 
the  lower  end  of  the  fibula,  which  ossifies  and  is  joined  to  the  shaft  earlier 
than  its  upper  end. 

THE  BONES  OF  THE  HEAD. 

THE  FRONTAL  BONE. 

Describe  the  points  on  its  vertical  portion.    They  are  as  follows:^ 

Externally, — 

Frontal  Eminences^  one  on  each  side  of  the  median  line. 

Depression t  marking  the  site  of  the  frontal  suture  before  obliteration. 

Superciliary  Ridges^  behind  which  are  the  frontal  sinuses. 

Supraorbital  Notches  or  Foramina^  in  the  supraorbital  arches,  at  about  their 
inner  third,  for  the  supraorbital  vessels  and  nerves. 

Nasal  Eminence^  at  lower  end  of  the  frontal  depression. 

External  Angular  Processes^  articulate  with  the  malar  bones  and  form  the 
anterior  part  of  the  temporal  ridges. 

Internal  Angular  Processes^  articulate  with  the  lachrymal  bones. 

Nasal  Spine  and  Notch^  between  the  internal  angular  processes. 
Internally, — 

Groove^  for  superior  longitudinal  sinus  and  the  falx  cerebri. 

Frontal  Cresty  for  attachment  of  the  falx  cerebri. 

Foramen  Cacum,  for  a  small  vein  to  the  longitudinal  sinus. 

Depressions  and  Elevations^  for  convolutions  of  the  brain. 
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Between  the  two  tables  of  the  vertical  portion  in  the  adult  are  the— 
Frontal  Sinuses,  two  spaces  at  the  anterior  inferior  part  of  the  bone,  which 
are  lined  with  mucous  membrane,  and  open  into  the  middle  meatus  of  the 
nose  by  means  of  an  Infundibulum  for  each. 

Describe  its  horizontal  portion,  or  orbital  plates.    They  each  present  the 
following  points,  viz. — 
Fossa,  for  the  lachrymal  gland,  near  the  external  angular  process. 
Depression,^  at  the  nasal  margin  for  the  pulley  of  the  superior  oblique  muscle. 
Ethmoidal  Notch,  having  the  following  foramina  on  its  mai^n. 
Anterior  Ethmoidal  Foramen,  for  anterior  ethmoidal  vessels  and  the  nasal 

branch  of  the  ophthalmic  nerve. 
Posterior  Ethmoidal  Foramen,  for  posterior  ethmoidal  vessels. 
Grooves,  on  the  cranial  surface,  for  branches  of  the  anterior  and  middle 

meningeal  arteries. 

Describe  its  articulations,  development,  and  muscles.  The  frontal 
articulates  with  12  bones, — ^the  sphenoid,  ethmoid,  2  parietal,  2  nasal,  2  supe* 
rior  maxillary,  2  lachrymal,  and  2  malar.  It  is  developed  by  2  centres  in  mem- 
brane, I  for  each  lateral  half.  The  muscles  attached  to  it  are  3  pairs,-— the 
temporal,  corrugator  supercilii,  and  orbicularis  palpebrarum. 

THE   PARIETAL   BONES. 

Describe  their  general  characteristics.  They  are  2  quadrilaterally-shaped 
bones  situated  at  the  superior  and  lateral  regions  of  the  cranium.  The  supe- 
rior border  of  each  joins  the  other  by  the  Sagittal  Suture  ;  the  anterior  border 
joins  the  frontal  bone  by  part  of  the  Coronal  Suture;  the  posterior  border 
articulates  with  the  occipital,  forming  the  Lambdoidal  Suture;  the  inferior 
border  with  the  sphenoid  and  temporal  bones.  Forming  the  lateral  walls  of 
the  skull  they  are  named  parietal,  from  paries,  a  wall. 

Describe  the  points  on  each  Parietal  bone.  Externally  the  bone  is  con- 
vex and  presents  for  examination, — 

Temporal  Ridge,  continuous  with  the  same  on  the  frontal  bone. 
Parietal  Eminence,  the  point  where  ossification  commenced. 
Parietal  Foramen,  dose  to  the  upper  border,  transmits  a  vein  to  the  superior 
longitudinal  sinus.     Is  not  constant. 
Internally,  the  bone  is  concave,  and  marked  by — 
Depressions  for  the  Pacchionian  bodies,  and  for  the  cerebral  convolutions. 
Furrows,  for  branches  of  the  middle  meningeal  artery. 
Groove,  for  the  lateral  sinus,  at  the  posterior  inferior  angle. 
Half-groove,  along  the  upper  border,  for  the  superior  longitudinal  sinus  of 
the  dura  mater. 
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Describe  tfaeir  articulatioiis,  development,  and  muscles.  Each  parietal 
bone  articulates  with  5  bones, — the  frontal,  occipital,  sphenoid,  temporal,  and 
opposite  parietal.  It  is  developed  from  I  centre  in  membrane.  The  only  muscle 
attached  to  it  is  the  temporal. 

THE   OCCIPITAL   BONE. 

Describe  its  general  features  and  surfaces.  It  is  trapezoidal  in  form, 
curved  upon  itself,  and  placed  at  the  posterior  and  inferior  region  of  the 
cranium.  Externally  its  surface  is  convex  and  presents  for  examination  the 
following,  viz. — 

External  Occipital  Protuberance^  and  Crest,  for  the  attachment  of  the  liga- 

mentum  nuchae. 
Superior  and  Inferior  Curved  Lines,  extending  outwards  on  each  side  of 

the  external  occipital  crest. 
Foramen  Magnum,  transmitting  the  medulla  oblongata  and  its  membranes, 

the  vertebral  arteries,  and  the  spinal  accessory  nerves. 
Condyles,  2  in  number,  for  articulation  with  the  atlas  vertebra. 
Tubercles,  I  on  each  condyle,  for  the  check  ligaments. 
Anterior  Condyloid  Foramina,  2,  for  the  hypoglossal  nerves. 
Posterior  Condyloid  Foramina,  2,  (often  absent)  for  veins. 
yugular  Processes,  2,  each  helping  to  form  the  foramen  lacerum  posterius 

basis  cranii. 
Intemally»  the  surface  is  concave,  showing — 

Fossa,  4,  for  the  cerebellar  and  posterior  cerebral  lobes. 

Internal  Occipital  Protuberance,  where  6  cranial  sinuses  meet  to  form  the 

torcular  (wine-press)  Herophili. 
Crucial  Ridge,  the  vertical  pMDrtion  for  the  falx  cerebri  and  falx  cerebelli ; 

the  transverse  portion  for  the  tentorium  cerebelli,  having  also  a  groove  for 

the  lateral  sinus. 
Groove,  for   the  lateral   sinus,  and  the  inferior  petrosal  sinus,  along  the 

postero-lateral  border. 
Internal  Openings  of  the  foramina  described  above. 

Describe  the  Basilar  Process  of  the  Occipital.  It  lies  in  front  of  the 
foramen  magnum,  articulates  with  the  body  of  the  sphenoid  bone,  smooth  and 
grooved  internally  for  the  medulla  oblongata  and  pons  varolii,  which  lie  upon 
it ;  rough  inferiorly  for  the  attachment  of  muscles,  and  presenting  the — 

Pharyngeal  Spine,  for  the  attachment  of  the  superior  constrictor  muscle  of 
the  pharynx  and  its  tendinous  raph6. 

Describe  its  articulations  and  development.  The  occipital  articulates 
with  6  bones, — the  2  parietal,  2  temporal,  sphenoid,  and  atlas.  It  is 
developed  by  4  centres,  I   each  for  the  posterior  part,  the  basilar  process. 
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•nd  the  3  condjlei ;   its  ossification  being  completed  about  the  6lh  year  of 

What  muscles  are   attached  to  the  Occipital  Bone?    There  are   13 
muscles  attached  on  each  side  to  the  following  paitioni,  viz. — 

Sttptrigr  Ctmad  Lint  3 — the  occipito-fruntaJJs,  tnpeiius,  and  sterno-cleido- 

mastoid. 
Space  betwetn  the  curved  Kna  z — the  complezns  and  sfdeniiu. 
Space  beltne  the  inferier  curved  line  3 — the  obliqnn*  capitit  tnperior,  reclui 

capitis  posticus  major  and  minor. 
Basilar  Pracea  3'^he  superior  constrictor  of  the  phacynx,  rectnt  capili* 

anticos  major  and  minor. 
yi4gHlar  Precea  I — the  rectus  capitis  iateialis. 

THE  TEMPORAL  BONES. 
Deacribe  their  stniatioii  and  divisicoa.  The;  are  (itoated  at  the  inferior 
lateral  portions  of  the  sltnll,  and  contain  the  organs  of  hearing.  Each  bone  is 
divided  into  3  parts,  the  Squamaia'  (scale-like),  Mailoidi  (nipple-liiie),  and 
Ptlretat  (hard) ;  and  it  is  named  Irom  heing  the  site  of  the  first  gray  hairs 
{titnpta,  time). 

Describe  the  Squacoaua  Portion.     It  is  a  semicircular  plale,  smooth  ex- 
ternally, and  grooved  internally  foi  the  middle  meningeal  aiteiy,  with  de- 
pressions for  the  cerebral  convolulioos.      Eilernally  are  seen  the — 
Zygomatic    Precea^  or    zfgoma,  Fic.  1. 

arisii^  by  3  roots,  and  extend- 
ing forwards  to  articulate  with 
the  malar  bone. 
Zygomatic  Tubercle,'  at  the  base 
of  the  process,  for  the  exter- 
nal lateral  ligament  of  the  lower 

Etninentia  Arlicularii,  formed  by 
the  anterior  root  of  the  zygoma. 

Cltnoid  Fossa,e  l>etween  the  ante- 
rior and  middle  roots  of  the  zygo- 
ma; its  anterior  part  receives  the 
condyle  of  the  lower  jaw,  and  is 
covered  with  cartilage;  its  posterior  part  lodges  the  parotid  gland. 

Classerian  Fissure,  divides  the  glenoid  fossa;  it  transmits  the  laxalor 
^mpani  muscle,  the  ^mpanic  artery,  and  the  processus  gracilis  of  the 
malleus. 


lies  in  the  angle  between  (he  » 
:;  and  transmits  the  chorda  tjmpuii  nerre. 


:e 

opening  of  tht  Canai  of  HugUf 
and  petrous  portions  of  ihe  bor 
Timporal  Kidge^  lo  part. 
Describe  the  Mastoid  Portiot).     It  projects  like  a  nipple  from  the  inferior 
portion  of  the  bone  posteriorly.     Inlemdlljr  it  is  grooved  for  the  lateral  sinus  ;• 
eitemally  are  seen  the — 

Masloid  Foramen,^  the  laigest  of  several  roramina,  for  a  vein. 

Mastoid  Process,   at   the   lip,  for  the  sterao-cleido-masloid,  sidcnius,  and 

trachelO' mastoid  muscles. 
Digastric  Fossa,)  for  the  posterior  belly  of  the  digastric  muscle. 
Occipital  Gromief  for  ihe  occipital  artery. 
Mastoid  Cells,  in  the  interior  of  the  mastoid  process,  open  oi 

wall  of  the  middle  ear,  and  are  lined  with  mucous  membrane- 
Describe  the   Petrous   Portion.     It  is  very  hard,  pyramidal  in  form.  Con- 
tains  the  internal  and  middle  ear,  projects  inwards  and  forwards,  and  present* 
a  base,  an  apeit,  three  surfaces,  and  three  borders. 
On  the  Base  are  seen  the — 

Yia  a  Meatus    AudUortHS    Extemus^    the 

eitcmal  open  ng  of  the  car. 
Auditory  Process  a  bony  ring  for  the 
~  exleinal  cartilage  of  the  ear. 

tiS^  -^  Apex  1  es  mtcmally  at  the  base  of  the 

skull  forming  the  outer  bonndaiy  of 
the  foramen   lacerum  medium,  and 
contains  the  inlenial  carotid  canal. 
Anterior  Surface  presents  from  within, 
outwards — 

Opening  of  the  Caretid  Canalfi  tot 
the  internal  carotid  artery  aitd 
plaus. 

Defirestiont  for  the  Gasserian  ganglioa  of  the  5th  pair  of  cranial  nerves. 
Hiatus  Fallopii,  for  great  petrosal  nerve  and  an  artery. 
Foramen,  for  small  petrosal  nerve. 

Eminence,  over  the  superior  semicircular  Canal  of  the  ear. 
Depression,  over  the  tympanum. 
Posterior  Surface,  presents — 

Meatus  Auditorius   /ntertius,"  transmits  the  7th  and  8th   pairs  of  cranial 

nerves  and  the  anditory  artery,  and  lodges  a  process  of  dura  mater. 
Opening  of  the  Aqueductus  Vestibuli}*  transmits   to  the  vestibule  a  small 
artery  and  vein,  and  lodges  a  process  of  dura  mater. 


THE  TEMPORAL  BONES.  17 

Inferior  surface,  presents  from  within  outwards — 

Rough  Quadrilateral  Surface^  for  the  origin  of  the  tensor  tympani  and 

levator  palati  muscles. 
Opening  of  the  Carotid  Canal,  transmitting  the  internal  carotid  artery,  and 

the  carotid  plexus  of  the  sympathetic  nerve. 
Aqueducttis  Cochlea,  transmitting  a  vein  from  the  cochlea. 
Jugular  Fossa,  a  depression  for  the  sinus  of  the  internal  jugular  vein,  form- 
ing with  the  occipital  bone  tlie  foramen  lacerum  i)osterius,  which  trans- 
mits that  vein  and  the  8th  pair  of  cranial  nerves,  etc.     (See  page  35.) 
Foramen  for  facobson^s  Nerve  (tympanic  branch  of  the  glosso-pharyngeal), 

in  the  ridge  between  the  jugular  fossa  and  the  carotid  canal. 
Foramen  for  Arnold's  Nerve  (auricular  branch  of  the  pneumogastric),  in 

the  outer  wall  of  the  jugular  fossa. 
yugular  Surface,  for  articulation  with  the  jugular  process  of  the  occipital  bone. 
Vaginal  Process,^  ensheathing  the  root  of  the  styloid  process. 
Styloid  Process}^  a  long  projection  for  the  stylo-pharyngeus,  stylo-hyoid, 
and  stylo-glossus  muscles  (3);    and  the  stylo-hyoid  and  stylo-maxillary 
ligaments  (2),  which  are  attached  thereto. 
Stylo-mastoid  Foramen}^  between  the  styloid  and  mastoid  processes,  for  the 

exit  of  the  facial  nerve,  and  the  entrance  of  the  stylo-mastoid  artery. 
Auricular  Fissure^  for  the  exit  of  Arnold's  nerve. 
In  the  angle  between  the  petrous  and  squamous  portions,  are  seen  the — 

Septum  Tuba,  a  lamina  separating  the  following  canals.     Its  inner  end  pro- 
jects into  the  tympanum,  and  is  called  the  Processus  cochleariformis. 
Opening  of  the  canal  for  the  tensor  tympani  muscle. 
Osseous  Opening  of  the  Eustachian  tube  «  inferiorly. 
The  Anterior  Border  articulates  partly  with  the  spinous  process  of  the  sphe- 
noid bone. 
The  Posterior  Border  assists  in  forming  the  jugular  foramen,  and  is  grooved 

for  the  inferior  petrosal  sinus. 
The  Superior  Border  separates  the  anterior  fossa  of  the  skull  from  the  middle 
fossa ;  to  it  is  attached  the  tentorium  cerebelli,  and  it  is  grooved  for  the  su- 
perior petrosal  sinus.*® 

Describe  its  articulations  and  development.  The  temporal  articulates 
with  5  bones, — the  occipital,  parietal,  sphenoid,  malar,  and  inferior  maxillary. 
It  is  developed  by  4  centres,  one  each  for  the  squamous  portion,  styloid  pro- 
cess, and  auditory  process,  and  one  for  the  petrous  and  mastoid  portions.  Its 
ossification  is  completed  about  the  2d  or  3d  year. 

What  muscles  are  attached  to  it  ?  There  are  14  muscles  attached  to  the 
following-named  portions.     To  the — 

Squamous  Portion  2, — the  temporal  and  masseter. 
2*  B 


J  Fanunina, 

2  pairs  of  Muscles, 
a  Articulations. 


Monoid  PertioH  6, — the  occipito-frontalis,  stemo-cleidomasloid,  spleuos 

capitis,  trachelo-masloid,  digastiic,  and  retrahens  aurem. 
Petrous  Portien  3, — the  tensor  tympani,  levator  palati,  and  stapedius. 
Styloid  Proiat  3, — the  stylo-glossos,  strlo-hyoid,  and  stylo-phaiyngeus. 

THE  SPHENOID  BONE. 

Describe  its  Poeition  and  Form.  Wedged  in  between  the  bones  of  the 
skull  anteriorly,  it  resembles  a  bat  with  out-slretched  wings.  It  is  named 
from  the  Greek  word  ift'  ipiatie,  a  wedge,  enters  into  the  formation  of  5 
cavities,  4  fossae,  3  fissures,  and  has — 

A  Body.  X  Pterygoid  Processes 

a  Greater  Wings.'  2  Styloid  Processes. 

2  Lesser  Wings.'  6  Clinoid  Processes. 

■o  Points  of  Ossification.      3  Lesser  Processes. 

DcBcribe  the  Body  of  the  Sphenoid  Bone.  Placed  in  the  median  line, 
cuboid  in  shape,  it  presents  on  its  Upper  Surface  from  before  backwards, 
the  following  points,  vii. — 

f,^^  Eeimniiial  SfiHie,' »T- 

licnlating  with   the 
ethmoid  bone. 
,*     SiniHMA      StT^aci, 
g^rooved  for  the  ol- 
factory nerve*. 
CJWiV  GroBVt,  support- 

of  Ihe  optic  nerves. 
Olwary  Proeat,  an 
olive  -  shaped  emi- 
nence behind  ihe 
optic  groove. 

Middle  Clinoid  Processes,  bounding  the  sella  Turcica  in  front. 
Sella  Turcica''*  (Turkish  saddle),  lodges  the  pituilaiy  body  and  the  circular 

sinus  of  the  brain. 
Dorsum  Sella  {back  of  the  saddle),  grooved  for  the  6th  nerves. 
Posterior  Clinoid  Proeisses,*  for  attachment  of  the  tentorium  cerebelli. 
Grooves,  laterally,  for  the  cavernous  sinus  and  internal  carotid  artery. 
The  posterior  surface  is  rough  and  quadrilateral;"  II  articulates  with  the 
basilar  process  of  Ihe  occipital  bone,  ossification  being  completed  from  the 
iSth  to  the  20th  year. 


B.  10 

The  anterior  surface  is  aeailj  vertical,  and  preseuU  the — 
LamfSa,  in  the  median  line,  articulating  with  the  perpendiculai'  plate  of 

the  ethmoid  ]x>ne,  and  forming  part  of  the  nasal  septum. 
Oftning  sf  tht  Sphenoidal  Sinttsts,i   or  cavities  in  the  bodj  of  the  bone 

which  exist  in  adults,  not  in  children. 
^henoidal  Turbinated  Bunts  (pyramids  of  Wislor),  which  partially  close 

the  sinuses,  and  oiticulale  with  the  ethmoid  and  palate  bones. 
The  inferior  slirface  hcips  to  fonn  the  nasal  fossae,  and  presents  the — 
Rialrum,ii  which  articulates  with  a  groove  on  the  vomer. 
Vaginal  Processes,  I  on  each  side  of  the  rostrum. 
Pterygo-falalint  Grooves,  which,  with  the  sphenoidal  [nx>cessea  of  the  palate 

bones,  form  the  pter^^^palatine  canals,  for  the  transmission  of  the  pterygo- 
palatine arteries  and  nerves.  ~ 
Dcsctibe  the  Greater  Wingi  of  Hnt  Sphenoid.     Each  wing,  on  iti 
SUPERIOR  SURFACE,  presents  the  following  points,  viz. — 
Foramen      Rotun-                                                  Fig.  <. 

dum?     for    the 

superior      max 

illaiy       division 

of  the  5th 
Foramen      Ovale? 

ibr  the   inferior 

maxillary     divi 

sion  of  the   5th 

small       petrosal 

ingeal  artery. 
Foramen  Vesalii,  transmitting  a  small  vein. 
Foramttt  Sfiinasum,'*  transmitting  the  middle  meningeal  artery. 
The  anterior  sintrACE  assists  in  forming  the  external  wall  of  the  orbit,  the 
spheno-maxillary  and  sphenoidal  fissures.     It  articulates  with  the  frontal  and 
molar  bones,  and  presents  a — 

NoUh,  transmitting  1  branch  of  (he  ophthalmic  artery. 

Spate,  for  part  of  the  lower  head  of  the  external  rectus  muscle. 

External  Orbital  Foramina,  transmitting  arterial  branches. 
The  extkrnai.  surface  presents  the  following  points, — 

Pterygoid  Ridge,  dividing  the  temporal  fossa  from  the  zygomatic. 

^ne  of  the  Sphenoid}^  to  which  are  attached  the  internal  laternal  Ugament 

of  the  lower  jaw,  and  the  laxator  lympani  muscle. 


20  ANATOMY. 

Tllc  CIRCUMFERENCE  is  partly  serrated  for  articulation  with  the  temporal  and 
frontal  1x)neSy  and  partly  smooth  for  the  anterior  margin  of  the  foramen 
lacerum  medium  and  the  inferior  margin  of  the  sphenoidal  fissure,  which 
margins  it  assists  in  forming. 

X>escribe  the  Lesser  Wings  ^  of  the  Sphenoid.  Called  also  the  Pro- 
CCffies  of  Ingras.sias,«  they  terminate  internally  in  the  Anterior  CHnouf  Pro- 
cetiu ;  *  their  anterior  borders  articulate  with  the  orbital  plate  of  the  frontal 
\)ont,  the  posterior  are  free,  dividing  the  anterior  cerebral  fossa  from  the 
middle.     Connected  intimately  with  each  of  these  wings  are  the — 

Optic  Foramen^  formed  by  the  separation  of  its  roots,  and  transmitting  the 

optic  nerve  and  the  ophthalmic  artery. 
Sphenoidal  Fissure^  or  foramen  lacerum  anterius,^  is  bounded  above  by 
the  lesser  wing,  below  by  the  greater  wing,  and  transmits  the  3d,  4th, 
ophthalmic  division  of  the  5th,  and  the  6th  nerves,  the  ophthalmic  vein, 
branches  of  the  lachrymal  and  middle  meningeal  arteries,  some  filaments 
of  the  sympathetic  nerve,  and  a  process  of  the  dura  mater. 

Describe  the  Pterygoid  Processes  of  the  Sphenoid.  The  wing-like 
processes  descend,  i  on  each  side  of  the  body,  and  divide  each  into  2  thin, 
bony  plates,'"*  connected  together  anteriorly,  and  presenting — 

Pterygoid  Fossa^  between  the  plates  posteriorly,  the  origin  of  the  external 

pterygoid  muscle. 
Scaphoid  Fossa,  at  the  base  of  the  internal  plate,  serves  as  the  origin  of  the 

tensor  palati  muscle. 
Hamular  Process,  a  hook-like  projection  at  the  apex  of  the  internal  plate, 

around  which  plays  the  tendon  of  the  tensor  palati  muscle. 
Vidian  Canal^^  at  the  root  of  the  process,  for  the  Vidian  nerve  and  vessels. 
Triangular  Notch,  at  the  end  of  the  process,  articulates  with  the  pterygoid 

process  of  the  palate  bone. 

With  what  bones  does  the  Sphenoid  articulate?  With  12,  the  other 
7  bones  of  the  cranium  and  5  of  the  face, — the  vomer,  2  malar,  and  2 
palate. 

How  is  the  Sphenoid  developed  ?  By  10  centres,  as  follows. — 2.  for  the 
greater  wings,  2  for  the  lesser  wingH  and  anterior  part  of  the  body,  2  for  the 
posterior  part  of  the  body,  2  for  the  pterygoid  processes,  and  2  for  the  sphe- 
noidal turbinated  processes.  Ossification  begins  in  the  2d  fcetal  month,  and  is 
completed  about  the  nth  year,  by  the  union  of  the  turbinated  processes  with 
the  body. 

What  muscles  are  attached  to  the  Sphenoid  bone?  There  are  12 
pairs,  as  follows,  viz. — 

Orbital  muscles,  6 — all  except  the  inferior  oblique  of  the  eye. 


MmscUs  cf  MastUatitm,  3 — Ibe  temporal,  external  and  internal  pterygoids. 
Superior  constrictor,  tensor  palati,  and  Uxalor  lympani,  3. 

THE  BTHMOtD  BONE. 
Describe  its  Qencral   Chancteristics.        It  is  a  spongy,  light  bone,  de- 
pending Troni  the  ethmoidal  notch  of  the  frontal,  and  from  between  its  orbital 
ptates.     It  consists  of  a  body  and  2  lateral  masses,  and  is  named  from  the  Greek 
word  ^/lof,  aythmos,  a  sieve. 

Wbat  are  the  Points  on  its  Body  ?    The  body'  consists  of  a  horizontal 
or  CTihrifonn  plate,  and  a  perpendicular  plate,  and  presents  the — 
Crista  Gallif  or  cock's  comb,  projecting  up-  ^^^ 

wards,  for  the  attachment  of  the  anterior  end  , 

of  the  falx  cerebri. 
Cribriform  Plate,'/  on  each  side  of  the  crista 
galli.        It    is    concave    for    the    olfactory 
bulbs,'  and  perforated  for  the  transmission 
of  the   olfactory  nerves,  the   nasal   branch 
of   the    ophthalmic    nerve,   and    numerous 
small  vessels. 
Pirpendirular  Plate,''  assists  to  form  the  nasal    ' 
septum,    is    usually   inclined    to    one    side, 
grooved     for    filaments    of    the    olfactory 
nerves,  and  has  attached  to  it  the  cartilage  of  the  11 
Describe   tbe   Lateral   Masses.      They  consist  of  a  number  of  cellular 
cavities,  and  each  one  presents  the  following  points,  vii. — 

Ethmoid  Cells,  the  anterior  opening  by  the  infundibulum  into  the  middle 

meatus  of  the  nose,  the  posterior  into  the  superior  meatus. 
Os  Planum, li  or  orbital  plate,  helps  to  form  the  inner  wall  of  the  orbit.andis 
notched  superiorly  to  form  with  the  frontal  bone  the  two  ethmoidal  foramina. 
Uitciform  Process,  descends  to  articulate  with  the  inferior  turbinated,  and 

forms  part  of  the  inner  wall  of  the  antrum. 
Superior  Tarbinatid  Process,/ canes  downwards  and  outwards. 
Middle  Turbinated  Precess,g  is  lai^r  and  more  curved  than  the  superior. 
These  processes  bound  the  superior  meatus  of  the  nose,  and  are  often 
called  the  superior  and  middle  turbinated  bones. 
Describe    its  articulatlotis,  development,  and  muscles.      The    ethmoid 
articulates  with  15  bones,  viz. — all  those  of  the  face  except  the  malar,  and  the 
frontal  and  sphenoid  of  the  cranium.     It  is  developed  by  3  centres,  I  for  each 
lateral  mass,  and  ■  for  the  body,  osslficatiun  being  completed  about  the  6lb 
year.    There  he  no  muscles  attached  to  it. 


i)escribe  them.     They  a 
ar^lculatioi 


THE  NASAL  BONES. 

imitl  bones  forming  the  bridge  of  the  n 


□ally,  concave  internally,  and  grooved  for  the  extenial  branch  of  the  nasal 
nerve  and  for  small  arteries.  They  each  artUvlatt  with  4  bones, — the  frontal, 
ethmoid,  superior  maxillary,  and  Che  opposite  nasal ;  are  each  developed  by  one 
centre  of  ossification,  and  have  no  muscles  attached  lo  Iheni. 

THE  SUPERIOR  MAXILLARY  BONES. 
DeBcribe  fliem.      They  are  2  hollow  bones,  together  forming  the  upper 
jaw.     Each  bone  consists  of  4  processes,  and  a  body  wbich  possesses  a  large 
cavity,  the  antrum  of  Highmore. 

Describe  the  Antruna  of  Highmore.     It  is  a  pyramidal  cavity  in  the  body  of 
the  bone,  and  opens  into  the  middle  meatus  of  the  nose  by  an  aperture  which 
is  very  small  in  the  recent  subject,  admilting  only  a  small  probe.     Its  walls  are 
very  thin,  and  are  covered  internally  by  a  mucous  membrane.   It  presents  the — 
Aperture,  partly  closed  by  the  aiticnlation  of  the  tinciform  process  of  the 
ethmoid  with  the  ethmoidal  process  of  the  inferior  turbinated ;  and  that 
of  the  ma^iillaiy  process  of  the  palate  with  a  fissure  in  the  superior  maxil- 
lary ;  also  by  the  maxillary  process  of  the  inferior  turbinated  which  hooks 
over  the  lower  edge  of  the  orifice. 
Posterior  Dental  Canals,  on  the  posterior  wall  of  the  cavity. 
Proeissei  in  its  floor,  formed  by  the  alveoli  of  the  1st  and  2d  molar  teeth, 

the  roots  of  which  occasionally  perforate  it, 
What  other  points  are  presented  by  the  body?  The  body  has  4 
surfaces,  the  facial  eileroally,  the  zygomatic 
posteriorly,  the  orbital  superiorly,  and  an 
internal  surface  forming  part  of  the  outer 
wall  of  the  nose  and  the  cavity  of  the 
mouth.     It  presents  the — 

Indsioe    Fona}    on    the   facial    surface, 
above  the  incisor  sockets,  for  the  origin 
of  the  depressor  alze  nasi  muscle. 
Canine  Fossa}  more  externally,  for  the 

"  Infraorbital  Foramen*  above  the  Ca- 
nine fossa,  transmitting  the  infraor- 
bilal  vessels  and  nerve,  from  the  in- 
fravrbital  canal  in  the  orbital  surface 
of  the  bone.  ' 


Fia.6. 
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Maxiiiary  Tuberosity,  articulates  with  the  tuherostty  of  the  palate  bone. 
Turbinated  Crests,  inferior  and  superior,  on  the  inner  surface,  bounding 

horizontal  grooves  which  correspond  to  the  meati  of  the  nose. 
Vertical  Grooves,  on  the  inner  surface,  one  assisting  to  form  the  nasal  duct, 

the  other  to  form  the  posterior  palatine  canal. 
Though  Surface,  for  articulation  with  the  palate  bone. 
Orbital  Surface,  articulating  with  the  lachrymal,  ethmoid,  and  palate  bones 

interiorly,  partly  bounding  the  spheno-maxillary  fissure  exteriorly,  and 

forming  the  lower  margin  of  the  ortnt  anteriorly. 
Infraorbital  Groove,  along  the  orbital  surface,  ending  in  the  infraorbital 

canal  and  foramen.     (See  ante.) 
Depression,  for  the  origin  of  the  inferior  oblique  muscle  of  the  eye. 

Describe  its  Processes.    They  number  4,  as  follows. — 
Malar  Process,^  is  triangular,  looks  outwards  from  the  body,  and  is  rough 

for  articulation  with  the  malar  bone. 
Nasal  Process,^  is  thin   anteriorly  and  serrated  superiorly  for  articulation 

with  the  nasal  bone ;  posteriorly  it  is  smooth  and  articulates  with  the  lachry- 
mal.    It  presents  the — 

Turbinated  Crests,  superior  and  inferior,  the  former  articulating  with  the 
middle  turbinated  process  of  the  ethmoid  bone. 

Outer  Surface,  gives  origin  to  the  orbicularis  palpebrarum  and  levator  labii 
superioris  alseque  nasi  muscles,  and  the  tendo  oculi. 

Groove  on  the  posterior  border,  helping  to  form  the  nasal  duct. 
Alveolar  Process,  forms  the  curved  line  of  the  teeth,  and  presents — 

Alveoli,  or  sockets,  for  8  teeth  in  the  adult,  5  in  the  child. 
Palate  Process,  forms  part  of  the  floor  of  the  nasal  cavity,  and  the  roof  of 

the  month.     It  articulates  with  the  vomer,  the  palate  bone,  and  with  its 

fellow  process,  and  presents  the — 

Incisive  Foramen,  or  foramen  of  Stenson,  leading  into  the  anterior  palatine 
canal,  for  the  anterior  palatine  vessels. 

Foramina  of  Scarpa,  2,  transmitting  the  naso-palatine  nerves. 

Groove  on  the  under  surface,  for  the  protection  of  the  vessels  and  nerves. 

Orifice  of  the  posterior  palatine  canal,  at  the  posterior  end. 

Nasal  Crest,  at  the  articulation  of  the  two  processes  with  the  vomer. 

Anterior  Nasal  Spine,  the  anterior  extremity  of  the  nasal  crest. 

Describe  its  articulations  and  development.  The  superior  maxillary 
articulates  with  9  bones, — the  frontal,^'  ethmoid,**  vomer,'*  nasal,**  lachrymal, 
malar,  palate,  inferior  turbinated,  and  opposite  superior  maxillary.'^  It  is  de- 
veloped probably  by  4  centres, — i  for  the  facial  and  nasal  parts,  another  for  the 
orbital  and  malar,  a  3d  for  the  incisive,  and  a  4th  for  the  palate  portion. 
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What  muacles  are  attached  to  it?  There  are  ii,  viz. — the  orbicularis 
palpebrarum,  and  levator  anguli  oris  alaeque  nasi,  2,  to  the  nasal  process  ; — the 
levator  labii  superioris,  levator  anguli  oris,  compressor  naris,  depressor  alse 
nasi,  orbicularis  oris,  and  inferior  oblique  of  the  eye,  6,  to  the  body ; — the  buc- 
cinator, I,  to  the  alveolar  process  ; — the  masseter,  i,  to  the  malar  process  ; — and 
the  external  pterygoid,  i,  to  the  tuberosity. 

THE  LACHRYMAL  BONES. 

Describe  them.    They  are  2  small  quadrilateral-shaped  bones,  situated  in 
the  anterior  part  of  the  inner  wall  of  the  orbit.     E^ch  presents  a — 
Groove,  on  the  external  surface,  forming  part  of  the  nasal  duct. 
Ridge,  also  externally,  for  attachment  of  the  tensor  tarsi  mujcle. 
Furrow,  internally,  corresponding  to  the  ridge  on  the  external  surface. 
Hamular  Process,  projecting  downwards  to  articulate  with  the  lachrymal 

process  of  the  inferior  turbinated  bone. 
Internal  Surface,  closes  the  anterior  ethmoidal  cells. 

Describe  its  articulations,  development,  and  muscles.  The  lachry- 
mal articulates  with  4  bones, — ^the  frontal,  ethmoid,  superior  maxillary,  and 
inferior  turbinated.  It  is  developed  iiom.  i  centre,  and  has  but  I  muscle  attached 
to  it,  the  tensor  tarsi,  or  Horner's  muscle. 

THE  MALAR  BONES. 

Describe  them.  The  cheek  bones  are  situated  at  the  outer  and  upper  part 
of  the  face,  aiding  to  form  the  cavities  of  the  orbits  and  the  temporal  and  zyg- 
omatic fossse.     Each  presents  an — 

External  Surface,  convex,  for  attachment  of  the  zygomatic  muscles. 
Foramen,  externally,  for  the  malar  branch  of  the  temporo-malar  nerve. 
Foramen,e  internally,,  for  the  temporal  branch  of  the  same  nerve. 
Frontal  ProcesSt*^  articulates  with  the  external  angular  process  of  the  frontal. 
Orbital  Process,^  projecting  backwards,  forming  part  of  the  floor  and  outer 
wall  of  the  orbit,  as  well  as  part  of  the  temporal  fossa,  and  bounds  the 
spheno-maxillary  fissure  anteriorly. 
Fig.  7.  Zygomatic    Process,/  projecting    backwards    to    articulate 

with  the  zygomatic  process  of  the  temporal  bone  by  a 
serrated  edge. 
Upper  Border,b  forms  the  outer  and  inferior  margin  of  the 

orbit. 
Lower  Border,  thick  and  rough,  for  the  origin  of  the  mas- 
seter muscle. 
Anterior  Border,^  articulates  with  the  superior  maxillary  bone. 
Posterior  Border,  terminates  the  temporal  fossa  below. 
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Name  its  articulations,  centres,  and  muscles.  The  malar  ariicuiaiei 
with  4  bones, — the  frontal,  sphenoid,  temporal,  and  superior  maxillary.  It  is 
developed  by  one  centre  of  ossification,  and  has  5  muscles  attached  to  it, — the 
levator  labii  superioris,  zygomaticus  major  and  minor,  masseter  and  temporal. 

THE  PALATE  BONES. 

Describe  them.  They  are  2  irregularly-shaped  bones,  situated  poste- 
riorly in  the  nares.  Each  bone  assists  in  forming  the  floor  and  outer  wall  of 
the  nose,  the  roof  of  the  mouth,  the  floor  of  the  orbit,  the  inner  wall  of  the 
antrum,  the  zygomatic,  spheno-maxillary,  and  pterygoid  fossae,  and  presents  the 
following  points. — 

Horizontal  plate,  «  completes  the  nasal  floor  and  hard  palate ;  has  a — 
Ridge,  on  the  inferior  surface,  for  the  tensor  palati  aponeurosis. 
Groove,  assisting  to  form  the  posterior  palatine  canal. 
Foramina,  transmitting  the    anterior    and    posterior  Pic.  8. 

palatine  nerves. 
Anterior  Border^  is  serrated,  and  joins  the  superior 

maxillary  bones. 
Posterior  Border,  is  free  and  concave,  for  the  attach- 
ment of  the  soft  palate. 
Inner  Border, d  is  thick,  and  articulates  with  its  fel- 
low, forming  a  groove  for  the  reception  of  the  vomer. 
Its  posterior  extremity  is  the — 
Posterior  Nasal  Spine,  for  the  origin  of  the  azygos 
uvulae  muscle. 

Vertical  plate,^  a  broad  and  thick  lamella,  presents  the  following : — 
Superior  Turbinated  Crest,  on  the  inner  surface.     Below  it  is  the — 
Inferior  Turbinated  Crest,e  dividing  the  middle  meatus  of  the  nose  from 

the  inferior,  and  articulating  with  the  inferior  turbinated  bone. 
Posterior  Border,  articulates  with  the  pterygoid  process  of  the  sphenoid. 
Groove,  on  the  external  surface,  helping  to  form  the  posterior  palatine  canal. 
T'wo  Smooth  Surfaces,  externally,  one  forming  the  inner  wall  of  the  zygo- 
matic fossa;  the  other,  part  of  the  inner  wall  of  the  antrum. 
7\oo  Hough  Surfaces,  also  externally,  one  for  articulation  with  the  superior 

maxillary ;  the  other  with  the  pterygoid  process  of  the  sphenoid. 
Deep  Notch,  which   by  articulation  with   the  sphenoid   bone,   forms  the 
spheno-palatine  foramen,^  for  the  spheno-palatine  nerves. 
Pterygoid  process,^  is  wedged  into  the  notch  between  the  plates  of  the  pteiy- 
goid  process  of  the  sphenoid,  with  which  it  articulates  laterally.    In  it  are  the—* 
Palatine  Foramina,  for  the  external  and  posterior  palatine  nerves. 
Posterior  Surface,  aids  in  forming  the  pterygoid  fossa. 
3 
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Orbital  process,/  triangular  in  shape,  large  and  hollow.     It  ha^— 

Three  Articular  Surfaces,  for  the  sup.  maxillary,  sphenoid,  and  ethmoid. 

Two  Free  Surfaces,  the  orbital  forming  part  of  the  floor  of  the  orbit,  the 
external  aiding  to  form  the  zygomatic  fossa. 

Rounded  Border,  forms  a  part  of  the  spheno-maxillary  fissure. 
Sphenoidal  process,/  projects  backwards,   articulates  superiorly  with   the 

body  of  the   sphenoid,  and  externally   with  the  pterygoid  process  of  the 

sphenoid.     On  its  upper  surface  is  a — 

Groove,  which  assists  in  forming  the  pterygo*palatine  canal. 

Inner  Surface,  forms  part  of  the  outer  wall  of  the  nasal  fossa. 

Describe  its  articulations,  development,  and  muscles.  The  palate 
articulates  with  6  bones, — the  sphenoid,  ethmoid,  vomer,  superior  maxillary, 
inferior  turbinated,  and  its  fellow  palate  bone.  It  is  developed  by  one  centre  at 
the  junction  of  the  two  plates.  There  are  5  muscles  attached  to  it, — the  azygos 
uvulas,  intenial  and  external  pterygoids,  superior  constrictor,  and  tensor  palati 

THE  INFERIOR  TURBINATED  BONES. 

Describe  them.  They  are  2  thin  curved  osseous  plates  situated  in  the 
nasal  fossae,  their  convex  surfaces  presenting  inwardly.  Each  bone  is  attached 
above  to  the  inferior  turbinated  crests  of  the  superior  maxillary  and  palate 
bones,  and  presents  the  following,  viz. — 

Lachrymal  Process f  aiding  to  form  the   nasal 
'^'  ^'   ^  duct,  by  articulation  with  the  lachrymal  and 

superior  maxillary  bones. 
Ethmoidal  Process^  articulating  with  the  unci- 
form process  of  the  ethmoid,  thus  helping  to 
partially  close  the  aperture  of  the  antrum. 
Maxillary  Process^  also  helps  to  partially  close  the  aperture  of  the  antrum, 

by  hooking'  over  the  lower  edge  of  that  orifice. 
Free  Border^  below,  coming  to  about  )^  inch  above  the  floor  of  the  nose. 

Name  its  articulations,  centres,  and  muscles.  The  inferior  turbinated 
articulates  with  4  bones,  the  ethmoid,  lachrymal,  palate,  and  superior  max- 
illary.    It  is  developed  by  one  centre,  and  has  no  muscles  attached  to  it. 

THE  VOMER. 

Describe  it.     The  vomer  (plough-share)  forms  the  postero-inferior  part 
Fig.  xo.  of  the  nasal  septum,  but  is  usually  bent  to  one 

a>5g:>r->>ts^  side.     Its — 

Superior  Border}  '  has  a  groove  and  two  ala 
or  wings,  for  articulation  with  the  rostrum 
and  vaginal  processes  of  the  sphenoid  bone. 


Anterior  Border}  is  grooved  for  the  ethmoidal  pUle  and  the  nasal  cartilage. 

Inferier  Border*  the  longest,  articulates  with  the  nasal  crest  of  the  superior 
maxillary  and  palate  bones. 

Posterior  Border,  is  free  and  presents  towards  the  pharynx. 

Naso-palatine  Grooves,  laterally,  for  the  naso-palaline  nerves. 

Furrows,  on  the  lateral  surfaces,'  for  vessels  and  nerve -filaments. 

Name  lis  articulations,  centres,  and  muscles.  The  vomer  artittdalti 
^tb  6  bones, — the  sphenoid,  ethmoid,  2  superior  maxillary,  and  3  patole 
bones.  It  i*  daieloftd  by  one  centre,  which  appears  about  the  6th  fcetal  week 
in  cartilage  between  two  laminae  which  coalesce  after  puberty.  Il  bis  no 
■muscles  attached  to  it. 

THE  INFERIOR   MAXILLARY  BONE. 

Describe  its  general  characteristiCB.     The  inferior  maxillary  bone  fonm 

the  lower  jaw,  receives  the  inferior  teeth,  and  is  the  second  bone  of  the  body 

in  which  ossiGcalioa  appears,  the  clavicle  being  the  first.     It  consists  of  a  body 

Describe  the  Body  of  the  bone.  It  is  shaped  somewhat  like  a  horse- 
shoe, and  presents  for  examination  the  following;  vii. — 

Alveolar  Portion,  above  the  oblique  line,  containing  on  its  upper  border 

ahieeli  for  16  teeth  iti  the  adult,  for  10  in  the  child. 
Symphysis,  a  vertical  ridge  on  the  median  line,  marking  the  junction  of  the 

two  symmetrical  portions  of  which  the  bone  originally  consisted. 
Mental  Process,  a  prominent  triangular  eminence,  forming  the  chin. 
£xtema!ly  on  each  side  from  the  symphysis  backwards,  are  the — 
Incisive  Fosta,  above  the  chin,  for 

the  origin  of  the  levator  menti. 
Mental  Foramen,  below  (he  ad 

bicuspid   alveolus,  transmitting 

the  mental  ariery  and  nerve. 
External  Oblique  Line,   (or  Jhe 

origins  of  the   depressor  labii 

inferioris  and  depressor  anguli         ^■■^  m  ■^'.^^Ji.^     '  a-i  i 

oris  muscles  from  its  anterior         ^IkMpV^'V^^P^  >:  * '  •/ 

half. 
Groove,  near  tlie  angle,  for   the 

facial  artery. 

iDtematly,  on  each  side  from  the  median  depression  backwards,  are  the — 
Genial  Tubercles,  the  superior  for  the  genio-hyo-gloasus  muscle ;  the  inferior 

for  the  genio-hyoid. 
ifylo-hyoid  Ridge,  obliquely  ba^wards,  for  the  mylo-hyoid  muscle. 
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Sublingual  Fossa,  near  the  genial  tubercles,  for  the  sublingual  gland. 
Fossa,  below  the  sublingual,  for  the  anterior  belly  of  the  digastric  muscle. 
Submaxillary  Fossa,  below  the  ridge,  for  the  submaxillary  gland. 

Describe  the  Rami  of  the  Inferior  Maxillary.  The  rami,  or  ascending 
portions  of  the  bone,  are  2  in  number,  and  each  present  the — 

Coronoid  Process,  anteriorly,  for  the  insertion  of  the  temporal  muscle. 

Condyloid  Process,  posteriorly.  Its  condyle  articulates  with  the  glenoid 
fossa  of  the  temporal  bone,  its  neck  receives  the  insertion  of  the  external 
pterygoid  muscle,  its  tubercle  has  attached  to  it  the  external  lateral  liga- 
ment of  the  lower  jaw. 

Sigmoid  Notch,  a  deep  depression  separating  the  above-named  processes 
from  each  other,  and  crossed  by  the  masseteric  vessels  and  nerve. 

Groove,  on  the  coronoid  process  internally,  and  prolonged  downwards  upon 
the  body,  for  the  attachment  of  the  buccinator  muscle. 

Ridges,  on  the  external  surface,  for  the  insertion  of  the  masseter. 

Spine,  a  projection  on  the  internal  surface,  for  the  attachment  of  the  internal 
lateral  ligament  of  the  jaw. 

Inferior  Dental  Canal,  opening  behind  the  spine,  lies  within  the  ramus  and 
body  of  the  bone  for  the  inferior  dental  vessels  and  nerve.  It  communi- 
cates with  each  alveolus  and  with  the  mental  foramen. 

Mylo-hyoid  Groove,  below  the  spine,  for  the  mylo-hyoid  vessels  and  nerve. 

Rough  Surface,  behind  the  groove,  for  the  internal  pterygoid  muscle. 

Angle  of  the  yaw,  at  the  junction  of  the  posterior  body  of  the  ramus  with 
the  inferior  border  of  the  body,  for  the  insertion  of  the  masseter  and  in- 
ternal pterygoid  muscles,  and  the  stylo-maxillary  ligament. 

Describe  the  Articulations  and  Development  of  the  Inferior  Max- 
illary bone.  It  articulates  with  one  pair  of  bones, — ^the  temporal.  It  is  the 
earliest  formed  bone  in  the  body  except  the  clavicle,  and  is  probably  developed 
by  2  centres,  one  for  each  lateral  half,  the  two  halves  coalescing  at  the 
symphysis  about  the  1st  year  of  age.  In  admit  life  the  ramus  arises  almost 
vertically  from  the  body,  and  the  dental  canal  lies  about  the  middle  of  the 
body.  In  old  age  the  rapius  extends  obliquely  backwards,  the  angle  becoming 
very  obtuse ;  and  the  alveolar  portion  being  absorbed,  the  dental  canal  is  near 
the  superior  border. 

What  Muscles  are  attached  to  the  Inferior  Maxillary?  They 
number  15  pairs, — the  masseter,  internal  and  external  pterygoids  and  temporal, 
4,  to  the  ramus; — the  genio-hyo-glossus,  genio-hyoid,  myio-nyoid|  digastric, 
and  superior  constrictor,  5,  to  the  internal  surface  of  M^  body  ; — the  depressor 
labii  inferioris,  depressor  anguli  oris,  levator  menti,  orbicularis  oris,  platysma 
myoides,  and  buccinator,  6,  to  the  external  surface  of  the  body. 


THE  ORBITS. 

Describe  the  Orbital  Cavities.  The  orbits  are  3  conwdal  ovitica, 
situated  between  the  forehead  and  the  face,  their  bases  outwards,  their  apicet 
pointing  bachwards,  the  lines  of  axial  prolongation  meeting  at  the  setU 
tnrdCB  of  the  sphenoid  bone.  Thej'  contain  the  organs  of  vision  with  their 
appendages,  and  are  each  fonned  by  7  bones, — the  frontal,'  ethmoid,'  sphe- 
noid,' *  '  lachryma],'  superior  maxillaiy,'  palate,'  and  malar,*  of  which  the 
first  three  are  common  to  both  orbits.  Each  orbit  communicales  with  i  cavity 
and  4  fossx,  as  follows,  viz. — 

Caviiy  of  the  cranium,  by  the  optic  foramen  "  and  sphenoidal  fissun.'** 

Ju>ssa  [4)— the  nasal,  temporal,  zygomatic,  and  spheno-maxiltaiy, — bf  the 
nasal  duct"  and  the  spheno-maiiUar;  fissnre." 

What  Foramina  communicate  with  each  oTbit?  Nine, — the  optic 
foramen,"  sphenoidal  fiss^u^,"*  anterior"  and  posterior"  ethmoidal  foramina, 
anpraorbital,**  infraorbital,**  and  malar  foramina,"  the  nasal  duct,"  and  the 
spheno-maiillary  fissure." 


Describe  the  Roof  of  the  Oritit. 

frontal  bone  anteriorly,'  and  the 
lesser  wing  of  the  spheikoid  *  pos. 
leriorly,it  is  concave,  and  presents 
the— 

Lachrymal  Fossa^''  at  its  outer 
Bngle,for  the  lachiymal  gland. 

Depression}*  at  the  inner  angle, 
for  the  pnlley  of  the  superior 
oblique. 

Describe  tbe  Pkxtr  of  the 
Orbit.  Formed  by  the  ortnlal 
surface  of  the  superior  maxiUaiy 
bone,'  and  tbe  orbital  process  «f 
the  malar*  and  palate  bones,'  it 
is  nearly  flat  and  presents  the — 

Palalo-maxil/ary  Suitire  poste- 

InfraBTbital  Canal,  and  a  De- 
pression for  the  superior 
oblique  muscle  of  the  eye, 
anteriorly. 

Infraariital     Groove}*    posle- 


Formed  by  the  orbital  plale  of  the 
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Describe  the  Inner  Wall  of  the  Orbit.  Formed  by  the  nasal  process 
of  the  superior  maxillary  bone,*"  the  lachrymal/  the  os  planum  of  the  ethmoid,' 
and  the  body  of  the  sphenoid,'  it  presents — 

A  Groove^  for  the  lachrymal  sac,  and  the  Lachrymal  Crests  anteriorly. 
2  Sutures, — the  ethmo-lachiymal,  and  the  ethmo-sphenoidal. 

Describe  the  Outer  Wall  of  the  Orbit.  Formed  by  the  orbital  pro- 
cess of  the  malar  bone,'  and  the  greater  wing  of  the  sphenoid,*  it  presents  the 
Orifices'^  of  the  malar  canals,  and  the  Spheno-maiar  Suture, 

Describe  the  Angles  of  the  Orbit.    They  present  the  following  points. 
In  the  superior  external  angle. 

Sphenoidal  Fissure}^  or  foramen  lacerum  anterius,  transmits  the  3d,  4th, 
ophthalmic  division  of  the  5th,  and  the  6th  nerves,  the  ophthalmic  vein, 
branches  of  the  lachrymal  and  middle  meningeal  arteries,  filaments  of 
the  sympathetic  nerve,  and  a  process  of  the  dura  mater. 

Articulations, — the  fronto-malar,  and  fronto-sphenoidal. 

In  the  superior  internal  angle. 

Suture, — the  lachrymo-ethmo-frontal,  in  which  are  the  following  foramina. 
Anterior  Ethmoidal  Foramen^  transmitting  the  anterior  ethmoidal  artery 

and  the  nasal  nerve. 
Posterior  Ethmoidal  Foramen^  transmitting  the  posterior  ethmoidal  artery 
and  vein. 
In  the  inferior  external  angle. 

Spheno-maxillary  Fissur^  (described  under  the  Zygomatic  Fossa). 

In  the  inferior  internal  angle. 
A  Suture,  the  ethmo-maxillo-palato-lachrymal. 

What  other  points  are  connected  with  the  Orbit?  'Two,  the  supra- 
orbital notch,  and  the  optic  foramen,  as  follows,  viz, — 

Supraorbital  Notch  or  Foramen}^  at  the  junction  of  the  inner  and  middle 
thirds  of  the  upper  circumference,  transmitting  the  supraorbital  artery, 
veins,  and  nerve.  A  line  prolonged  from  this  notch  through  the  interval 
between  the  bicuspid  teeth  of  either  jaw,  will  cross  both  the  infraorbital 
and  mental  foramina,  and  the  canine  fossa  of  the  superior  maxillary  bone. 

Optic  Foramen^^  at  the  apex,  is  formed  by  the  2  roots  of  the  lesser  wing 
of  the  sphenoid,  and  transmits  the  optic  nerve  and  the  ophthalmic  artery. 
From  around  its  margin  arises  a  tendinous  ring,  the  common  origin  of  the 
4  recti  muscles  of  the  eye. 

What  Muscles  arise  within  the  Orbit  ?  The  4  recti  and  2  oblique  of  the 
eye,  the  levator  palpebrse,  and  the  tensor  tarsi  (8  in  all). 


THE   FOSSA. 
Describe  the  N«»al  Fomk.     Ti^ther  they  fonn  Ihe  amtj  of  Ihe  aoae, 

being  separaled  froin  each  other  by  the  Siplum  Nasi."  They  open  in  CroDt 
by  Ihe  anterior  nares,  behind  by  the  posterior  nares  ;  and  extend  from  the 
palate  processes  of  the  superior  manillary  and  paUle  bones,"  upwards  to  Ihs 
base  of  the  cranium.  They  are  fonned  by  14  bones, — the  ethmoid,  sphenoid, 
frontal,  vomer,  z  nasal,  i  superior  maxillaty,  3  lachrymal,  3  palale,  and  2 
inferior  turbinated.  , 

Describe  tbe  Septum  Nasi."  It  Torms  the  inner  wall  of  each  nissl 
fossa,  and  is  formed  chiefly  by  the  perpendicular  plate  of  the  ethmoid  hone, 
the  vomer,  and  the  triangular  cartilage  of  the  sef«um;  to  a  less  extent  by  5 
other  bones, — the  rostrum  of  the  sphenoid,  tbe  nasal  spine  of  the  frontal,  and 
the  crests  of  the  nasal,  palale,  and  superior  maxillary  bones. 

Describe  the  points  preaented  bjr  each  Nasal  Fossa.    They  are — 
On  the  roof. 


Openings,  posteriorly,  into  the  sphenoidal  si 
Olfactory  Foramina,  and  the  Nasal  Slit,  11 
moid  bone. 


the  cribriform  plate  of  the  eth- 


Orifice,  of  Ihe  anterior  palatine  canal. 
Suture,  between  the  bones  forming  the  hard  palate. 
Nasal  Spines,  anterior  and  posterior,  and  the  Ridge  connecting  them. 
3rJ  THB  otiTER  WALI-,  from  above  downwards. 


Superior  Meatus  of  the  nose,  into 

which   open   3  oritices, — those 

of  the  posterior  ethmoidal  and 

the  sphenoidal  sinuses,  and  the 

spheno- palatine  foramen. 
Middle    Turbinated^  process  of 

the  ethmoid. 
Middle  Meatus  of  the  nose,  into 

which  open   2  orifices, — chose 

of  the  antrum"  and  infundib. 

ulam, — the  latter  draining  the 

anterior  ethmoidal  ce!ls,<  and  the  frontal  sinos. 
Inferior  TurUnated  Bone,^"  below  which  is  the — 
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Inferior  Meatus  of  the  nose,  the  largest ;  into  it  open  2  orifices, — those  of 
the  lachrymal,  and  anterior  palatine  canals.  To  these  may  be  added  the 
anterior  and  posterior  nares. 

Describe  the  Temporal  Fossa.  Situated  on  each  side  of  the  cranium, 
it  is  shallow  above  and  behind,  but  deep  in  front  and  below ;  and  is  formed 
by  parts  of  5  bones, — the  frontal,  sphenoid,  temporal,  parietal,  and  malar.  It 
is  bounded  above  and  behind  by  the  temporal  ridge,  in  front  by  the  malar 
frontal  and  sphenoid  bones,  and  below  by  the  zygoma  and  the  pterygoid  ridge 
on  the  greater  wing  of  the  sphenoid.  It  is  traversed  by  6  sutures, — the 
spheno-malar,  spheno-frontal,  spheno-parietal,  spheno-temporal,  fronto-parietal, 
and  temporo-parietal.  It  opens  below  into  the  zygomatic  fossa ;  and  lodges  the 
temporal  muscle,  and  the  deep  temporal  vessels. 

Describe  the  Zygomatic  Fossa.  Extending  downwards  from  the  tem- 
poral fossa,  it  is  thus  bounded, — 

In  front t  by  the  tuberosity  of  the  superior  maxillary  bone. 

Externally y  by  the  zygoma,  and  the  ramus  of  the  inf.  maxillai^. 

Internally ^  by  the  external  plate  of  the  pterygoid  process. 

Above,  by  the  temporal  fossa,  the  squamous  portion  of  the  temporal  bone, 

and  the  greater  wing  of  the  sphenoid. 
BeloiUf  by  the  alveolar  border  of  the  inferior  maxillary  bone. 

What  Fissures  open  into  the  Zygomatic  Fossa.  Two,  the — 
Spheno-maxillary  Fissure,  between  the  greater  wing  of  the  sphenoid  externally, 
and  the  superior  maxillary  and  palate  bones  internally.  It  connects  the 
orbit  with  the  zygomatic,  temporal,  and  spheno-maxillary  fossae ;  and  trans« 
mits  the  infraorbital  artery,  the  superior  maxillary  nerve  and  its  orbital 
branches,  and  the  ascending  branches  of  Meckel's  ganglion. 
Fterygo-maxillary  Fissure,  between  the  tuberosity  of  the  superior  maxillarf 
bone  and  the  pterygoid  process  of  the  sphenoid.  It  transmits  branches  of 
the  internal  maxillary  artery,  and  connects  the  zygomatic  fossa  with  the 
spheno-maxillary. 

Describe  the  Spheno-Mazillaiy  Fossa.      It    is  a  triangular  cavity  be- 
tween the  pterygoid  process  of  the  sphenoid  bone  and  the  tuberosity  of  the 
superior  maxillary,  and* is  situated  at  the  junction  of  the  spheno-maxillaiy, 
pterygo-maxillary,  and  sphenoidal  fissures.     Into  it  open — 
J  Fossa, — the  orbital,  zygomatic,  and  nasal. 
2  Cavities, — ^the  cranial,  and  buccal. 

^  Foramina, — the  Vidian  and  pterygo-palatine  canals,  and  the  foramen 
rotundum,  posteriorly ;  the  spheno-palatine  foramen  on  the  inner  wall ; 
and  the  posterior  palatine  canal  inferiorly  ;•— occasionally  also  the  acces- 
sory palatine  canals. 


THE  SUTURES  AND   FONTANELLES. 

THE  SUTURES  AND  FONTANELLES. 

Name  tbe  Sutures  of  fbe  skull.    There  are  17. 
At  the  Vertex  of  the  skull  are  5,  the — 

Sagittal,  or  interparietal. 

2  Coronal,  or  fronto-parietal.     2  Lambdoid,  or  occipito-parietaL 
At  the  Sides  of  the  skull  are  4,  the — 

2  Spheno-parietal.     2  Temporo-parietal. 
At  the  Base  of  the  skull  are  5,  the — 

2  Temporo-occipital.     Basilar,  in  the  central  line  of  the  base. 

2  Temporo-sphenoidal. 
In  the  Mesial  line,  besides  the  sagittal  and  basilar,  are  3,  the — 

Spheno-ethmoidal.     Spheno-frontal.     Ethmo-firontal. 

Describe  tbe  Facial  Sutures.  The  most  important  are  the  following,  but 
the  sutures  of  the  face  are  very  numerous. 

Zygomatic  Suture,  at  the  temporo-malar  articulation. 

Transverse  Suture,  extending  from  one  external  angular  process  of  the 
firontal  bone  across  to  the  other,  and  connecting  that  bone  with  the  malar, 
sphenoid,  ethmoid,  lachrymal,  superior  maxillary,  and  nasal  bones. 

Symphysis  of  the  Chin,  the  site  of  a  foetal  suture. 

Hcfw  are  the  Sutures  formed  ?  By  dentations  of  the  external  tables  m- 
terdigitating  with  each  other,  the  adjacent  edges  of  the  internal  tables  lying  in 
unjoined  proximity.  The  sutures  are  not  formed  until  a  long  time  after  the 
formation  of  the  skull,  probably  to  permit  of  the  marginal  growth  of  the  bones. 

What  are  tbe  Fcntanelles?  They  are  6  membranous  intervals  in  the  in- 
fant's skull,  corresponding  in  situation  with  the  angles  of  the  two  parietal 
bones.     They  are  as  follows,  viz. — 

Anterior,  at  the  junction  of  the  sagittal  and  coronal  intervals. 

Posterior^  at  the  junction  of  the  sagittal  and  lambdoid  intervals. 

Lateral  ForUanelles,  4,  two  at  the  anterior  inferior  angles,  and  two  at  the 
posterior  inferior  angles  of  the  parietal  bones. 

Describe  tbe  Wormian  Bones.  They  are  supernumerary  small  pieces 
of  bone,  irregularly  shaped,  and  developed  by  special  centres  in  unclosed  por- 
tions of  the  cranial  sutures  and  fontanelles,  being  more  frequent  in  the  lamb- 
doid suture.      They  are  also  called  "ossa  triqueta"  from  their  triangular  form. 

Describe  the  Hyoid  Bone.  It  is  shaped  like  a  horse-shoe,  has  no  articu- 
lation with  the  skeleton,  but  supports  the  tongue.  It  consists  of  a  Body,  two 
greater,  and  two  lesser  Comua  or  horns.  On  the  body  is  a  Crucial  Ridge, 
with  a  Tubercle  at  the  centre.  It  is  developed  by  5  centres, — one  for  the  body 
and  one  )or  each  horn.  Attached  to  it  are  10  muscles,  3  ligaments,  and  I 
membrane,  as  follows,  viz.— 

C 


To  Iht  Body, — th<  genio-,  mylo-,  stylo-,  slemo.,  thyro-,  omo-hyoid,  the  genio- 
hyo-glossus,  and  the  hyo-glossus  muscles;  also  the  pulley  of  the  digas- 
tric, Uie  hyo-epiglottk  ligament,  and  Ihe  thyro-hyoid  membrane. 

Ta  the  Criater  Comu, — the  iyo-glossus,  middle  Constrictor  muscles,  and 
part  of  the  thyro-hyoid ; — also  the  thyro-hyoid  ligament. 

Tb  tki  Later  Carnu, — the  stylo-hyoid  ligament. 

TABLE  OF  THE  FORAMINA  AT  THE  BASE  OF  THE  SKULL, 


vHfA  tie 

AntenoT  Fonaa  contain; 

Fararnm  Cacum, — lot 


transmitled  by  each. 


single  foramen  and  5  in  pairs,  viz. — 
s  a  fold  of  dura  mater,  and  transmits  a  vein  to  the 
longitudinal  sinus  from  Ihe  nose.  Sometimes  one  from  the  frontal  sinus. 
Ethmoidal  Fissute, — the  nasal  nerve,  and  the  anterior  ethoiuidal  artery. 
Olfactory, — olfactory  nerves,  and  nasal  branches  of  the  ethmoidal  arteries. 
Anterior  Ethmoidal,— axAtiiia  ethmoidal  artery  and  the  nasal  nerve. 
Posterior  Ethmoidal, — posterior  ethmoidal  artery  and  vein. 
optic  Foramen, — optic  nerve  and  ophthalmic  artery. 
Middle  Fossse  contain  8  pairs,  viz.— 

FuTamen  Lacerum  Anteriui,  or  Sphenoidal  Fitsure,/—\he   3d,   4th,  oph- 
thalmic division  of  the  5th,  and  the  6th  cranial  nerves,  and  Glamenis  of 
FiQ.  1^,  the  sympathetic;  ophthalmic  vein, 

a  branch  of  the  lachrymal  artery, 
orbital  branches  of  the  middle 
meningeal   artery,  and    a    process 

Foramen  Rotuadum, — superior  max- 
illary division  of  the  5th  cranial 

Foramen    Vesalii,  —  a   small    vein. 

This  foramen  is  often  absent. 

Foramen  Ovale,  I —  inferior  max- 
illary division  of  the  5th  nerve, 
lesser  petrosal  nerve,  and  the 
smalt  meningeal  branch  of  the 
internal  maxillary  artery. 

Foramen  Spinosum,  "> — middle  men- 
ingeal artery,  meningeal  veirks, 
and  sympathetic  filaments  from  th» 
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Foramen  Lacerum  Medium,^ — internal  carotid  artery,  carotid  plexus,  large 

petrosal  nerve,  and  a  branch  from  the  ascending  pharyngeal  artery. 
Small  Foramen, — lesser  petrosal  nerve. 
Hiatus  Fallopii, — large  petrosal  nerve,  branch  of  middle  meningeal  artery. 


ior  Fossa  contains  6  pairs  and  i  single,  viz. — 
Meattts  Auditorius  Iniemus, — facial  and  auditory  nerves,  auditory  artery. 
Aqueductus  Vestibuli, — small  artery  and  vein,*  process  of  dura  mater. 
Foramen  Lacerum  Fosterius,r — glosso-pharyngeal,  pneumo-gastric,  and  spinal 

accessory  nerves,  internal  jugular  vein,  meningeal  branches  of  the  ascend- 

ing  pharyngeal  and  occipital  arteries. 
Mastoid  Foramen   (often  absent), — small  vein,  occasionally  the  mastoid 

artery. 
Anterior  Condyloid  Foramen, — hypoglossal  nerve,  meningeal  branch  from 

the  ascending  pharyngeal  artery. 
Posterior  Condyloid  Foramentv  (often  absent),  posterior  condyloid  vein. 
Foramen  Magnum,^ — medulla  oblongata  and  its  membranes,  the  vertebral 

arteries,  and  the  spinal  accessory  nerves. 

externally,  at  the  base  of  the  skull  are  to  pairs,  viz. — 
Opening  of  the  Eustachian  Tube, — air  to  the  middle  ear. 
Opening  of  Tensor  Tympani  Canal, — ^the  tensor  tympani  muscle. 
Orifice  of  the  Vidian  Canal, — the  Vidian  nerve,  and  vessels. 
Glasserian  Fissure,^ — laxator  tympani  muscle,  tympanic  artery,  processus 

gracilis  of  the  malleus. 
Orifice  of  the  Canal  of  Hugier,—^ox^z.  tympani  nerve. 
Foramen  for  yacobson^s  Nerve, — tympanic  branch  of  glosso-pharyngeaL 
Foramen  for  Arnold'' s  Nerve, — auricular  branch  of  pneumogastric. 
Opening  of  the  Aqueductus  Cochlea, — vein  to  the  cochlea. 
Stylo-mastoid  Foramen,* — facial  nerve,  stylo-mastoid  artery. 
Auricular  Fissure, — exit  of  Arnold's  nerve. 

Face  presents  3  pairs,  viz. — 

Supraorbital  Foramen  or  Notch, — supraorbital  artery,  vein,  and  nerve. 
Infraorbital  Foramen, — infraorbital  artery  and  nerve. 
Mental  Foramen;- — mental  artery  and  nerve. 

Palate  presents,  on  each  side  at  least  6  pairs,  viz. — 

Incisive  Foramina^  (one  or  two), — ^nerves  and  vessels  to  the  incisor  teeth. 
2  Anterior  Palatine, — anterior  palatine  vessels,  naso-palatine  nerves. 
Posterior  Palatine, — posterior  palatine  vessels,  anterior  palatine  nerve. 
Accessory  Palatine  Foramina  (one  or  two), — ^posterior  palatine  nerves. 
Pterygo-palatine  Foramen, — ^pterygo-palatine  vessels. 


THE    BONES   OF   THE   TRUNK. 
THE  VERTEBRA!.  COLUMN. 

Wbal  Characteristics  are  Common  to  the  Vectetme?     Each  vertebn 

insists  of  a  body  and  an  arch,  the  latter  being  formed  tj  X  pedicles  and  2 
Isniiix,  which  suppoit  J  processes. 
Body*  is  thick  and  spongy,  convex  in  front^  fiom  side  to  dde,  concave  verti- 
cally, and  on  the  upper  and  lower  surfaces,  which  are  surrounded  by  a 
bony  rim.    Anteriorly  aie  small  foramina  fur  nutiient  tcsscIe,  posteriorly 
a  large  foramen  for  the  exit  of  the  venie  ba^  vertebranmi. 
PidicUs,  project  backwards  from  the  body,  inclining  ontwards.    They  are 
notched  above  and  below,  thus  forming,  with  the  adjacent  notches,  the 
Jnteruertibral  Foramina  for  the  entrance  of  vessels  and  the  exit  of  the 
spinal  nerves. 
Lamitia^  are  z  broad  plates,  meeting  in  the  spinous  process  behind,  and 
rough  on  their  upper  and  lower  borders  for  the  attachment  of  the  liga- 
mentam  subflava. 

Triaisverse    Precisses^    one 
Fig.  is.  on   esch   side,  projecting 

outwards. 
Articular  Processis,  two  on 
each  side,  superior'  and 
inferior,'  project  from  the 
junction  of  the  lamime 
and  pedicles,  and  articu- 
lating above  and  below 
with  the  articular  pro- 
cesses of  tbe  adjacent 
vcrlebne.  Their  superior 
facets  look  upwards  in 
the  cervical  region,  out- 
wards in  the  dorsal,  and 
inwards  in  the  lumbar. 
Sfinous  Process}  projects 
backwards  from  the  junc- 
tion of  the  taminse  with 
each  other,  sometimes 
very  obliquely. 
^nal  Foramtn?  is  the  space  enclosed  by  the  body,  pedicles,  and  lamime ; 
and  which,  when  the  vertebra  are  articulated,  foims  port  of  the  sjnnal 
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How  are  the  Vertebrae  distinguished?  As  cervical  (7),  dorsal  (12),  and 
Inmbar  (5).  Each  of  these  divisions  has  several  peculiar  features,  but  their 
especial  characteristics  are  as  follows. 

The  Cervical  Vertebra  are  pierced  at  the  bases  of  their  transverse  processes  by 

the  vertebral  foramina^  which  transmit  the  vertebral  artery,  vein,  and  plexus. 

The  Dorsal  Vertebne  have  facets  and  demifacets  on  their  bodies,  for  articular 

tion  with  the  heads  of  the  ribs. 
The  Lumbar  Vertebra  are  marked  by  the  absence  of  the  foramina  and  facets 

which  distinguish  the  other  two  classes. 
What  are  the  Peculiar  Vertebrae?    They  are  9  in  number, — the  atlas 
or  1st  cervical,  the  axis  or  2d  cervical,  the  vertebra  prominens  or  7th  cervical, 
the  1st,  9th,  loth,  nth,  and  12th  dorsal,  and  the  5th  lumbar. 

The  Atlas  is  a  bony  ring  supporting  the  head.  A  bony  arch  takes  the  place 
of  a  body,  and  its  spinous  process  is  a  mere  tubercle.  Its  Lateral  Masses 
form  its  chief  bulk,  supporting  large  Articular  Processes  which  all  look 
inwards,  the  superior  articulating  with  the  condyles  of  the  occipital  bone. 
The  Axis  is  marked  by  its  Odontoid  Process  projecting  upwards  from  the 
body  into  the  anterior  part  of  the  spinal  foramen  of  the  atlas,  where  it 
articulates  with  the  anterior  arch,  and  receives  the  occipito-axoid  and  the 
check  ligaments. 
The  Vertebra  Prominens  has  a  long  and  prominent  spinous  process  which 

ends  in  a  tubercle  for  the  ligamentum  nuchae. 
The  Dorsal  Vertebra.     The  1st  has  one  facet  and  a  demi^cet.    The  9th  has 
a  demifacet  only.     The  loth  has  but  one  facet  on  the  body  and  one  on 
the  transverse  process.     The  nth  and  12th  have  each  but  one  facet  on 
the  body,  and  none  on  the  transverse  processes.     The  12th  resembles  a 
lumbar  vertebra  in  size  and  shape. 
The  jth  Lumbar  is  much  deeper  in  front  than  behind ;  its  spinous  process  is 
small,  but  its  transverse  processes  are  large  and  thick,  and  point  slightly 
upwards. 
What  important  Relations  have  Certain  Vertebrae  ? 
The  jd  Cervical  corresponds  to — the  bifurcation  of  the  common  carotid  artery, 

and  the  superior  cervical  ganglion. 
The^th  Cervical,  to— the  junctions  of  the  larynx  with  the  trachea,  and  the  phar- 
ynx with  the  oesophagus,  and  the  middle  cervical  ganglion  of  the  sympathetic. 
The  2d  Lumbar,  to— the  junction  of  the  duodenum  with  the  jejunum,  the 
commencement  of  the  thoracic  duct  and  the  portal  vein,  the  origin  of 
the  superior   mesenteric  artery,  the   lower  margin  of   the  pancreas,  the 
opening  of  the  ductus  communis  chol^dochus,  the  lower  end  of  the  spinal 
cord,  and  the  crura  of  the  diaphragm. 
[The  false  vertebrae  are  described  as  bones  of  the  pelvis.] 
4 


THE  THORAX. 

What  is  the  Tborax  ?  An  osseo- cartilaginous  cage  Tonned  by  the  bodies 
of  Ihe  dorsal  vertebra:  posteriorly,  the  ribs  and  costal  cartil^ea  laterally,  and 
the  stemnin  in  front.  Its  shape  is  conical,  the  axis  inclined  Torwards,  tlie  laie 
below  and  dosed  by  the  diaphiagm. 

What  StmcturcB  pass  through  its  Apex  ?  The  trachea,  cesopbagns, 
large  vessels  of  the  neck,  piienraogastric,  phrenic  and  sympathetic  nervffi, 
thoracic  duel,  and  in  inspiration  Ihe  apei  of  the  lung. 

What  Structuiee  Bie  mntained  in  its  Cavi^?  The  trachea,  bronchi 
and  iungs,  the  heart  and  great  vessels,  internal  mammary  arteries,  azygos  and 
bronchial  veins,  pneamogastric,  phrenic,  and  splanchnic  nerves,  <ESophagiis, 
(Bbracic  duct,  lymphatic  vessels,  and  glands. 

THE   STERNUM. 
Describe  it.    The  sternum,  or  breast-bone,  consists  of  3  parts, — the  maou- 
p,Q  ,g  btium,'' or  handle;  the  gladiolus,^  or  sword ;  and  Ihe  eiisi- 

form  or  xiphoid  appendix.^    It  presents  Ihe — 
Inlerclavicular  Notch,  on  its  superior  border. 
Manubrium,"  articulates  with  the  clavicle,''  1st  costal 

cartilage,'  and  a  part  of  the  id./" 
Gladiolus,  articnlates  with  the  costal  cartilages  from  the 
3d  to  the  6th  inclusive,  and  partly  with  Ihe  2d  and  7th. 
Emiform  Appendix  (the  tip),  articulates  with  the  carti- 
lage of  the  false  ribs,  and  in  part  with  the  7th  costal 
cartilage./ 
Describe  its  development  and  muscles.  The  ster- 
num is  deviloped  by  6  centres,  i  each  for  the  manubrium 
and  ensiform  aooendii,  and  4  for  the  gladiolus.  The  mui- 
cles  attached  to  it  are  9  pairs  and  one  single  muscle,— 
the  slemo-cleido-masloid,  sternohyoid,  and  ste  mo-thyroid, 
3,  to  its  upper  part ; — the  rectus  abdominis,  external  and  internal  oblique,  trans- 
versalis,  and  the  diaphragm,  5,  to  its  lower  part; — the  pectoralis  major,  I,  an- 
teriorly ; — and  the  triangularis  stemi,  i,  posteriorly, 

THE  RIBS. 

Describe  them.  There  are  12  ribs  on  each  side,  of  which  7  are  "true 
ribs,"  being  each  connected  to  the  sternum  by  a  separate  cartilage ; — and  5  are 
"false  ribs."  Threeof  the  latter  are  connected  by  their  cartilages  to  the  carti- 
lage of  the  7lh  rib,  while  two  are  called  "  floating  ribs,"  having  each  one  ex- 
tremity free. 

What  are  the  Characteristics  Common  to  most  of  the  Ribs  ?  They  each 
consist  of  a  head,  neck,  and  shaft,  and  present  the  following  points,  viz. — 
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ffead,»  is  divided  by  a  ridge  into  2  facets,  which  articulate  with  the  facets  on 
the  bodies  of  the  dorsal  vertebrae ;  the  ridge  giving  attachment  to  the  in- 
terarticular  ligament. 
Neck,  about  an  inch  long,  having  attached  to  its  upper  border  the  anterior 
costo-transverse  ligament,  to  its  posterior  surface  the  middle  costo-trans- 
verse  ligament ;  its  anterior  surface  is  smooth. 
Tuber  OS  iiy,^ 
at  the  June-  a  Fza.  17. 

Hon  of  the 
neck  with 
the  shaft, 
has  a  facet 
for  articula- 
tion  with 
the  trans- 
verse pro- 
cess of  the 
next     lower 

vertebra,  and  a  rough  surface  for  the  posterior  costo-transverse  ligament 
Shaft,  twisted  on  itself,  is  concave  internally,  convex  externally,  its  upper 
border  round  and  smooth,  its  lower  border  grooved*'  for  the  intercostal 
vessels  and  nerves.  At  its  external  extremity^  is  an  oval  depression  for 
the  insertion  of  the  costal  cartilage. 
Angle,e  just  in  front  of  the  tuberosity,  is  marked  by  a  rough  line,  to  which 

are  attached  the  muscles  of  the  deep  layer  of  the  back. 
How  are  th^  developed?    Each  rib  has   3  centres,  one  each  for  the 
head,  shaft,  and  tuberosity.    The  last  2  ribs,  having  no  tuberosity,  are  devel- 
oped each  by  2  centres. 

Describe  the  Peculiar  Ribs.    They  are  the  ist,  2d,  loth,  nth,  and  12th. 
They  respectively  present  the  following  peculiarities,  viz. — 
ist  Rib,    is    broad,   short,    not 
twisted,  has  no  angle,  only  one     ^.^  Fig.  18. 

facet  on  the  head ;«  but  on  its 
upper  surface  are  seen  two 
grooves  for  the  subclavian  ar- 
teryrf  and  vein,*  and  between 
them  a  tubercle g  for  the  scale- 
nus anticus  muscle. 
2d  Rib,  is  not  twisted,  its  tuber- 
osity and  angle  are  very  close 
together,  and  its  upper  surface  presents  rough  surfaces  for  the  serratus 
magnus  and  scalenus  posticus  muscles. 


lotk  Hii,  has  but  one  facet  on  its  head. 

^itA  Jlib,  has  no  neck,  no  tuberositj',  and  but  one  facet  on  its  head. 

I3lk  Rib,  has  neither  neck,  angle,  tuberosity  nor  groove,  and  but  one  &«L 

THE  PELVIS. 
Describe  the  Pelvis.  It  is  formed  by  the  sacrum,  coccyx,  and  two  ossi 
innominala,  and  is  divided  \a\.a,— ike  false  fthds,  comprising  the  upper  and 
expanded  portion, — and  the  trui  fitbns,  below  (he  iUo-pectineal  line.  The 
false  pdvis  corresponds  to  the  iliac  fossa:,  and  is  marked  by  its  walls  being 
deficient  anteriorly  between  the  iliac  borders,  and  posteriorly  between  Ihc 
aacrum  and  the  posterior  iliac  spines.     The  true  pelvis  has  a — 

Brim,  or  inlet,  bounded  in  front  by  the  crest  and  spine  of  the  pubes,  behind 
by  the  promontory  of  the  sacrum,  laterally  by  the  ilio-pectiueal  line.  Its 
axis  corresponds  to  a  line  from  the  umbilicus  to  the  middle  of  the  coccyi. 
Its  average  diameters  in  the  female  are, — 4  inches  antero-posleriorly,'  over 
5  inches  transversely,'  under  5  inches  obliquely.*  In  the  male  each  of 
these  measurements  is  about 
^■•=-  »  >i  an  inch  less. 

Cavity,     is     a     short     curved 
canal,   connecting    the   brim 
with  the  outlet.     In  front  Its 
depth    is   idiout    i^    inch, 
posteriorly  4  to  4^    Inches 
in    the   female,   i,%   to   t,% 
inches    in     the    male,      lit 
diameter  is  about  43^  inches 
in  the  female,  4^  inches  in 
the  male,  all  around. 
Outlet,  is  bounded  by  the  puMc  arch'above,  the  tip  of  the  coccyx  behind, 
and  the  tuberosities  of  the  ischii  laterally.     Its  axis,  if  prolonged,  would 
touch  the  promontory  of  the  sacrum.     Its  diameters  in  the  female  are 
each  about  4}^  inches,  in  the  male  about  y^  inches. 
State  the  chief  differences  between  the  male  and  female  pelves.    The  malt 
pehit!  is  marked  by  strength  of  the  bones,  prominence  of  the  muscular  impres- 
sions, a  deep  and  narrow  cavity,  and  lai^e  obtarator  foramina.    The  fimale ptl- 
vis  has  lighter  bones,  broader  iliac  fossx,  the  spines  being  further  apart,  greater 
diameters  at  every  point,  the  sacrum  less  curved,  and  the  pabic  arch  wider. 

Describe  the  Sacrum.  The  "sacred  bone"  is  triangular,  curved,  with  its 
convexity  backwards,  and  is  situated  base  upwards  between  the  ossa  innominala, 
forming  with  the  coccyx  the  posterior  wall  of  the  pelvis.  The  bone  is  formed 
by  the  coalescence  of  5  vertebree,  and  presents  the  following  points,  viz — 


f  Rv^lf  transveraely  ai 
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s  both  mriaces,  maik  the  Dnion  of  its  origiu) 


5  Aatericr  Saeral  Firramina,  for  the  anterior  sacral  nerves. 

S  Gromies?  shallow  and  broad,  for  the  aforesaid  nerves. 
Premimtory,  at  its  junction  with  the  last  lumbar  verlebne. 
5  Posterior  Sacral  foramina,  for  the  posterior  sacral 

Tiiiercla,  representing  (he  spnons  proceases  of  the 

s^ments. 
Graavt,  posteriorly,  on   each  side  of  the  spinous 

tubercles. 
2  Conma,  at  the  posterior  inferior  portion  of  the 

Auricular  Sutfaaf  on  each  aide,  articulates  with 
the  ilium. 

Notch,  laterally  and  inferiorly,  for  the  5th  sacral  nerve. 

BoK,*  baa  all  Che  characteristics  of  the  lumbar  vertebrai,  with  the  last  or   - 

which  it  articulates. 
Aftx^  has  an  oval  surface  for  articolalion  with  the  coccyx. 
Sacral  Canal,  the  continuation  of  the  spinal,  is  incomplete  posteriorly  at  its 

lower  end.     It  transmits  the  Cauda  Equina  ;  into  it  open  the  sacral  foia- 

mina  laterally. 

Describe  the  CoCC3rs.     It  consists  of  4  or  5  rudimentary  vertebra:  conlesceii 
into  a  triangular  bone,  the  base*  of  which  articulates  with  the  apex  of  Ihe 
sacnun.     Its  posterior  surface  is  rough  for  muscles  and  liga- 
ments, its  anterior  surface  is  smooth  and  marked  by  ridges  at  '^' " ' 
the  junction  of  its  constituent  vertebne.     It  presents  the  fol- 
lowing points. — 

2  Conma?  superiorly,  articulating  with  the  sacral  comua 
to  form  foramina  for  the  5th  sacral  nerves. 

Aptx,  is  sometimes  bifid  and  turned  to  one  side. 

Describe  the  Ossa  Innominata.     The  nnnamed  bones  are  placed  one  on 
each  side  of  the  osseous  pelvis,  and  are  each  formed  by  the  union,  about 
puberty,  of  3  bones,— the  ilium,  ischium,  and  pubes.     The  innominate  bone 
as  a  whale  presents  the  following  points,  viz. — 
Acttdadum,  or  cotyloid  cavity,  receives  the  bead  of  the  femur.     It  is  situ- 
ated at  the  junction  of  the  3  bones,  the  ilium  and  ischium  each  forming 
about  two-fifths,  and  the  pubes  one-fiflh  of  it.     A  depression  in  its  centre 
lodges  a  mass  of  fat  containing  vessels  for  the  nourishment  of  the  aynov'  ' 
4» 
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membrane.     The   Colyloid  Notch   is  a  deliciency  in  its  lower  antctioi 
margin,  transmiliing  nutrient  vessels  to  the  joint;  to  the  edges  of  the  notck 
is  attached  the  hgamentum  teres,  and  it  is  bridged  over  Ijy  the  ttansveise 
ligament,  a  continuation  of  the  cotyloid  ligament  which  surmounts  the 
brim  of  the  acetabulum. 
Obturator,  or  Thyroid  Foramen}  on  the  anterior  surface  between  the  pube 
and  ischium,  large  and  oval  in  (he  mate,  smalt  and  triangular  in  the 
female ;  is  closed  by  the  obturator  membrane,  except  above  where  th: 
obturator  nerves  and  vessels  pass  through  it. 
Describe  ibs  Ilium.     It  is  the  superior  part  of  the  innominate  bone,  and 
presents  the  following  points,  vii. — 
Crest}  along  its  upper  border,  having  an  outer  and  inner  lip  for  muscular 
attachment,  and  ending  in  the  superior  spines. 

Anterior  Superior  Spine}   to  which  is  attached 
the  sarlorius  and  tensor  vaginse  femoris  mus. 
des,  and  Poupart's  ligament. 
Anterior  Inferior  Spine}  for  the  sti^ight  tendon 

of  the  rectus  femoris. 
Notch,  between  the  above-named   spines,  trans- 
mitting   the    external    cutaneous    nerve,  and 
lodging  some  fibres  of  the  sartorius. 
Posterior  Superior  Spint}*  for  the  attachment  of 
the  erector  spins  muscle,  and  the  oblique  pait 
of  the  sacro-sciatic  ligament. 
Posterior  Inferior  Spine}''  for  the  great  sacro- 
sciatic  ligament. 
Gnat  Sacro-sciatic  Nolch}»  below  the  last-named 
s|une,  transmits  the  great  sciatic,  superior  gluteal,  and  pudic  nerves,  the 
pyriformis  muscle,  and  the  sciatic,  pudic,  and  gluteal  vessels,  and  a  nerve 
supplying  the  obturator  externus  muscle. 
Curved  Ziuw,"  superior  middle  and  inferior,  on  the  outer  surface  of  the 

bone,  from  the  spaces  between  which  arise  the  glutei  muscles. 
Groove,  above  the  acetabulom,  for  the  reflected  tendon  of  the  rectus  femoris 

muscle. 
Linta  Hio-fectinea,  in  part ;  on  the  inner  surface,  above  which  is  a  smooth 

Eur&ce,  the   Venter  of  the  Hiurn. 
Auricular  Surface}^  rough,  articulates  with  the  sacrum. 

Describe  the  Ischium.     It  is  the  lowermost  portion  of  the  innominate  bone, 
and  presents  the  following  points,  viz, — 
Bodji,  forms  two-liflhs  of  the  acetabulum,  and  the  eilemal  mai^n  of  the 
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obturator  foramen ;  on  it  is  a  broad  groove  for  the  tendon  of  the  obturator 
externus  muscle.  Its  posterior  margin  assists  in  forming  the  great  sacro* 
sciatic  notch. 

Spine^^  for  the  gemellus  superior,  coccygeus,  and  levator  ani  muscles,  and 
the  lesser  sacro-sciatic  ligament. 

Lesser  Sacro-scioHc  Notch^  below  the  spine,  transmits  the  obturator  muscle, 
its  nerve,  and  the  pudic  vessels  and  nerve  as  they  re-enter  the  pelvis,  hav- 
ing crossed  the  spine  of  the  ischium.  The  sacro-sciatic  notches  are  con- 
verted into  foramina  by  the  sacro-sciatic  ligaments ;  the  greater  notch  by 
the  lesser  ligament,  the  lesser  notch  by  the  greater  ligament. 

Tuberosity}^  the  lowest  and  most  prominent  part,  gives  attachment  to  the 
greater  sacro-sciatic  ligament,  and  to  several  muscles.  On  it  one  rests 
when  sitting. 

Ascending  RamuSf  bounds  the  obturator  foramen  inferiorly,  articulates  with 
the  descending  ramus  of  the  pubes,  and  gives  attachment  to  the  obturator 
membrane  and  several  muscles. 

Describe  tbe  Pubes.  The  pubic  or  pectineal  bone  forms  the  anterior  portion 
of  the  innominate.     It  presents  the  following,  viz. — 
Body^  lies  between  the  rami,  with  its  fellow  forms  the  Symphysis^  giving 

origin  to  several  muscles  and  ligaments. 
Crest^  is  the  upper  part  of  the  body,  terminates  externally  in  the  Spine,  and 

internally  in  the  Angle, 
Spine,  affords  attachment  to  one  end  of  Poupart's  ligament. 
Linea  Ilio-pectinea,  in  part ;  gives  attachment  to  the  conjoined  tendon,  Gim- 

bemat's  ligament,  And  the  triangular  ligament. 
Horizontal  Ramus,  forms  part  of  the  brim  of  the  pelvis,  of  the  margin  of  the 

obturator  foramen,  and  of  the  acetabulum.   On  its  under  surface  is  a  groove 

for  the  obturator  vessels  and  nerve. 
Pectineal  Eminence,^  gives  attachment  to  the  psoas  parvus  muscle. 
Descending  Ramus}^  flat  and  thin,  joins  the  ascending  ramus  of  the  ischium, 

and  bounds  the  obturator  foramen  internally. 

What  Muscles  are  attached  to  the  Os  Iimominatum  ?  36,  comprising 
those  of  the  abdomen,  thigh,  perineum,  floor  of  the  pelvis,  and  rotators  of  the 
hip-joint. 

BONES  OF  THE  UPPER  EXTREMITY. 

THE   SHOULDER. 

What  Bones  ftirm  the  Shoulder  ?  The  clavicle  and  scapula  connecting  the 
arm  with  the  trunk,  and  in  this  respect  homologous  to  the  innominate  bone  in 
the  lower  part  of  the  body. 
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Describe  the  Clavicle.  The  collar-  or  key-bone,  is  a  short  bone  by  struct- 
ure, having  no  medullary  canal ; .  and  is  curved  like  the  letter  f^  its  inner 
two-thirds  being  cylindrical,  and  convex  anteriorly ;  its  outer  third  flattened, 
and  concave  anteriorly.  It  is  placed  horizontally  between  the  sternum  and 
the  scapula,  and  is  the  most  elastic  bone  in  the  body.  It  presents,  from  within 
outwards,  the  following  points,  viz. — 

Facets,  for  articulation  with  the  sternum  and  the  cartilage  of  the  1st  rib,  at 
its  sternal  end. 

Impression  for  the  rhomboid,  or  costo-clavicular  ligament. 

Groove,  on  the  lower  surface,  for  the  subclavius  muscle. 

Tubercle,  for  the  conoid  part  of  the  costo-clavicular  ligament. 

ObliqM£  Line,  for  the  trapezoid  part  of  the  same  ligament. 

Facet,  on  the  acromial  end,  for  articulation  with  the  scapula. 

Nutrient  Foramen,  in  the  subclavian  groove. 

Describe  the  Scapula.  The  shoulder-blade  is  a  large,  flat,  and  triangular 
bone,  situated  on  the  posterior  and  lateral  portion  of  the  thorax,  from  the  2d 
rib  to  the  7th,  inclusive. 

The  Venter,  or  anterior  surface,  presents  from  within  outwards, — 
Ridges,  giving  attachment  to  the  subscapularis  muscle. 
Marginal  Surface,  along  the  inner  border,  for  the  attachment  of  the  serratus 

magnus  muscle. 
Subscapular  Fossa,  and  Angle,  for  the  subscapularis  muscle. 
The  Dorsum,  or  posterior  surface,  presents  the  following,  viz. — 

Spine,  a  bony  ridge,  which  affords  attachment  to  the  trapezius  and  deltoid 

muscles,  and  ends  in  the  acromion  process. 
Supraspinous  Fossa,  above  the  spine,  for  the  supraspinatus  muscle. 
In/raspinous  Fossa,  below  the  spine,  larger  than  the  supraspinous,  convex  at 

its  centre,  lodges  the  infraspinatus  muscle,  and  the  nutrient  foramen. 
Marginal  Surface,  along  the  external  border,  to  which  are  attached  the  teres 
minor  muscle  above,  the  teres  major  below,  and  sometimes  a  few  fibres  of 
the  latissimus  dorsi  at  the  lower  angle. 
Groove  crossing  the  margin,  for  the  dorsalis  scapulae  vessels. 
Smooth  Surface,  behind  the  root  of  the  spine,  over  which  the  trapezius 
muscle  glides. 
The  Acromion  process,  or  "  summit  of  the  shoulder,**  extends  from  the  spine, 
and  projects  over  the  glenoid  cavity,  articulating  with  the  clavicle  by  an  oval 
facet.     It  affords  attachment  to  the  deltoid  and  trapezius  muscles,  and  by  its 
apex  to  the  coraco-acromial  ligament. 
The  Coracoid  process,  or  "  crow's  beak,**  projects  from  the  upper  border 
and  neck  of  the  bone  over  the  inner  and  upper  part  of  the  glenoid  cavity. 
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Into  it  is  inserted  i  muscle,  the  pectoralis  minor;  the  coraco^brachialis, 
and  the  short  head  of  the  biceps  arise  from  it  by  a  common  tendon ;  and  3 
ligaments  are  attached  to  it, — ^the  conoid,  trapezoid,  and  coraco-acromial. 
The  Superior  Border  presents  the — 
Suprascapular  Notchj  converted  into  a  foramen  for  the  suprascapular  nerve 

by  the  transverse  ligament,  over  which  passes  the  suprascapular  artery. 

The  omo-hyoid  muscle  is  attached  to  the  border  just  internal  to  the 

notch. 
The  Axillary  Border  is  the  thickest,  and  presents  a — 
Rough  Surface,  for  the  long  head  of  the  triceps  muscle,  just  below  the 

glenoid  cavity. 
Groove,  the  origin  of  a  part  of  the  subscapularis  muscle. 
The  Vertebral  Border  is  the  longest,  and  presents  an — 
Anterior  Lip,  for  the  attachment  of  the  serratus  magnus. 
Posterior  Lip,  for  the  supra-  and  infra-spinatus  muscles. 
Interspace,  between  the  lips,  for  the  levator  anguli  scapulae,  the  rhomboidens 

minor,  and  the  fibrous  arch  of  the  rhomboideus  major  muscles. 
Other  points  of  interest  on  the  bone  are  the — 
Superior  Angle,  affords  attachment  to  part  of  the  serratus  magnus,  levator 

anguli  scapulae,  and  supra-spinatus  muscles. 
Inferior  Angle,   affords   attachment  to  part  of  the  serratus  magnus  and 

teres  major  muscles,  and  occasionally  to  a  few   fibres  of  the  latissimus 

dorsi. 
Glenoid  Cavity,  at  the  external  angle  or  head  of  the  bone,   a   shallow 

cavity  for  the  reception  of  the  head  of  the  humerus.     It  is  deepened  by 

the  glenoid  ligament  which  is  attached  around  its  mai^n ;  and  at  its 

upper  part  gives   origin  to  the  long  head  of  the  biceps   flexor  cubiti 

muscle. 
Nieck,  is  the  contracted  part  of  the  bone  behind  the  glenoid  cavity ;  from 

it  arises  the  anterior  root  of  the  coracoid  process. 

THB  ARM. 

Describe  the  Humerus.    It  is  the  onlf  bone  in  the  arm,  and  articulates 
with  the  scapula  above,  and  with  the  ulna  and  radius  below.     It  presents  the 
following  points,  viz. — 
Head,h  is  nearly  hemispherical,  and  smooth  for  articulation  with  a  gle- 
noid cavity  of  the  scapula. 
Anatomical  Neck,c  is  a  constriction  in  the  bone,  just  below  the  head,  for  the 

attachment  of  the  capsular  ligament. 
Greater  Tuberosity, d  hzs  3  small  facets   for  the   insertions   of  the  supra- 
spinatus,  infraspinatus,  and  teres  minor  muscles. 


Later  Titterotiiy/  on  the  inner  »de  of  the  bone,  gives  i 

tubsca^Uns  muscle. 
Bicipital  Groan,/  lies  vertically  betweco  the  tuberosities  forthe  apperlhird 
of  the  bane,  and  lodges  the  tendon  of  the  long  head  of  the  biceps  fleior 
cubiti.  Into  its  inner  or  posterior  lip*  are  inserted  the  teres  major  and 
Istissimus  dorsi  muscles,  while  its  outer  or  anterior  lipf  receives  the  in- 
sertion of  tbe  tendon  of  the  pectornlis  major,  Which  covers  the  groove. 

Surgical  Neck,  is  situated  immediately  below  the  tuberosi- 
^'"^  '3-  ties,  and  is  a  slight  constriction  in  the  upper  part  of  the 

shail. 
SAa/lfi'a  cylindrical  above,  prismatic  and  flattened  below. 
Rough  Surface^  for  Ihe  insertion  of  the  deltoid   muscle, 

about  the  middle  of  the  external  surface  of  the  shaft. 
Musculo-spirai  Groove,  lodging  the  musculo-spiral  nerve, 
and  the  superior  profunda  artery,  is  situated  on  the  pos- 
terior surface  of  the  shaft,  separating  the  origins  of  the 
outer  and  inner  heads  of  the  triceps  muscle. 
Orificii  of  tbe  nutrient  canal,  about  the  middle  of  the 

shaft. 
Condyloid  Ridges,^  internal   and   external,   arising  from 
tbe  respective  condyles,  extending  upwards  along  the 
shaft. 
External    Condyle,'"   gives  attachment    to    the  external 
lateral  ligament  and   the  extensor  and  supinator  group 
of  muscles. 
Internal  Condyle,'  lower  and  more  prominent  than  the 
other,  gives  attachment  to  the  internal  lateral  ligament 
and  the  flexor  and   pronator  group  of  muscles  of  the 
fore-arm. 


Trochlear  Surface,!  articulates  with  the  greater  sigmoid  cavity  of  the  ulna  ; 

is  a  deep  depression  between  two  borders,  and  extends  from  the  anterior 

to  the  posterior  surface  of  the  bone. 
Cgrotioid  Fossa,q  in  front  of  the  trochlea,  receives  the  coronoid  process  of 

the  ulna  when  the  fore-arm  is  flexed. 


THE  PORE-ARM. 

Oescribe  Ox  Uliu.  The  elbow-bone  is  Ihe  internal  bone  of  tbe  for&«nn. 
It  is  larger  and  longer  than  tbe  tadios,  fonniog  the  greater  portion  of  the 
anicalalion  with  the  humerus.  It  does  not  eniei-  into  Ibe  fonnation  of  tbe 
wttst-joinl,  being  excluded  therefrom  by  an  interarticular  Bbro-cortiUge.  It 
presents  tbe  following,  viz. — 

Olecranon  Praccis,'^  at  the  uj^r  extremity,  forming  the  elbow.  It  is  curved 
forwards,  its  apex  being  received  into  the  olecranon  fossa  of  the  humenui 
when  the  forearm  is  citended.  Its  posterior  surface  gives  insertion  to  the 
tendon  of  the  triceps.    In  its  function  and  struclure  it  resembles  tbe  patell^i. 

Conmoid  Prociss,'  Ijelow  the  olecranon,  projects  forwards,  its  apex  being 
received  into  tbe  coronoid  fossa  of  tbe  humerus  when  the  fore-arm  is 
flexed.  Its  upper  surface  is  concave  for  articulation  with  the  humerus, 
its  lower  surface  rough  for  the  insertion  of  the  brachlalis  anticus  muscle. 
Its  inner  sur^e  has  a  margin  for  the  internal  lateral  ligament,  a  tubercle 
for  the  flexor  sublimis  digitorum,  and  a  ridge  for  the  pronator  radii  teres. 

Gteaicr  Sigmoid  CimUyfi  lies  between  the  processes,  and  is  divided  by  a 
vertical  ridge  into  two  unet^ual  parts.  It  articulates  with  the  trochlear 
surface  of  the  humerus.  p 

Liner  Sigmoid  Cavity '  lies  external  to  the  coronoid 
process;  is  oval  and  concave,  articulating  with  the 
head  of  the  radius,  and  giving  attachment  to  tbe 
orbicular  ligament. 

Siafi,"  large  and  prismatic  above,  smaller  and  rounded 
below,  has  the  NtUrient  Foramen/ on  its  anterior  sur- 
face, and  a  prominent  maigin*-  externally,  to  which 
is  attached  the  interosseous  membrane.  The  shaft 
gives  attachment  to  9  of  the  12  muscles  of  the  fore- 

Head^  at  tbe  carpal  end,  articulates  with  the  lesser 
sigmoid  cavity  of  the  radius,  and  the  fibro-cartilsge 
of  tbe  wrist-joint. 

Styloid  Process,'  projecting  from  the  head  internally 
and  posteriorly,  its  apex  gives  attachment  to  the  in- 
ternal lateral  ligament,  and  a  depres^on  at  its  root 
to  the  fibro- cartilage  of  the  joint. 

Groove,  for  the  tendon  of  the  extensor  carpi  ninaris 


The  radins  lies  externallj  to  the  ulna  when  the 
fore-ann  is  in  supination  ;  it  is  prismatic  in  form  with  the  base  below  where  it 
articnlates  with  the  carpas.  The  bone  is  carved  outwards  and  is  shorter  Itan 
the  ulna,  by  the  length  at  the  olecranon.  It  presents  the  fbllowing  points  &i>m 
above  downwards,  vii. — 

Hlad^  Cflindrical  and  cup-shaped,  articulating  with  the  radial  head  or  [hi 
humerus,  and  the  lesser  sigmoid  cavity  of  the  uloa,  and  playing  wiltiia 
the  orbicular  ligament. 
Neck,'  the  constricted  part  below  the  head. 
Tuberosity, '^  rough  behind  for  the  insertion  of  the  biceps,  and  smooth  In 

front  where  it  is  covered  b;  a  bursa. 
Skafi,}  prismoid  in  form,  presents  a  sharp  border  internally  for  the  atlach- 
ment  of  Ihe  interosseous  membranejthe  Nutrient  Foramen  is  on  its  an- 
terior surface.     It  gives  attachment  to  S  of  the  12  muscles  of  the  fore-arm. 
Sigmoid  Cavity,  at  the  internal  side  of  the  carpal  end,  is  shallow,  and  aitic- 

utales  with  the  head  of  the  ulna. 
Articular  Surface, B  is  divided  by  a  ridge  into  z  facets  for  articulation  wilti 

the  semilunar  and  scaphoid  bones  of  the  carpus. 
Styloid  Process,^  eitemally,  pves  attachment  by  its  apen  to  the  eitenul 

lateral  ligament,  and  by  its  base  to  the  supinator  longus  muscle. 
GroBBes,  on  the  posterior  and  external  surfaces  of  the  lower  entreraity,  for 
the  tendons  of  the  S  extensor  muscles  of  the  thumb,  and  those  of  the 
radial  side  of  Ihe  wrist,  and  fingers. 

THE  HAND. 
How  are  the  Bonea  of  the  Hand  divided  ?    Into  the  carpus  (8),  the  meU- 
Fig.  15.  carpus  (5),  and  the  phalanges  (14).    Total, 

27  bones. 

Name  the  Bones  of  Ow  Corpus.  Tb«y 
are  placed  in  3  rows,  one  row  in  front  of  (he 
other,  with  4  bones  in  each  row,  as  follows, 
— Ihe  left  hand  being  in  supination,  naming 
from  without  inwards,  viz. — 

ist,  or  Proximal  Raw, — Scaphoid,^  Semi- 

lunar,£  Cuneiform.C"  Pisiform./" 
ad,  or  Distal  A'oro,— Trapeiiuro,^  Trape- 

loid,?"  Os-magnum,^  Unciform," 

State  tbe  number  of  Articulations  in  the 

CaipuB,    34,  as  follows,— the  number  after 

each   bone  representing  Ibe  number  of  its 

articulations,  vii.— 
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Scaphoid,  5.        Semilunar,  5.      Cuneiform,  3.        risiform,  I. 
Trapezium,  4.      Trapezoid,  4.      Os-magnum,  7.      Unciform,  5. 

What  peculiarities  have  the  Carpal  bones  ?  The  first  three  enter  into  the 
formation  of  the  wrist-joint ;  the  pisiform  does  not,  but  is  wholly  without  it, 
and  may  be  considered  a  mere  appendage  of  the  carpus.  When  the  hand  is 
in  pronation — 

The  Scaphoid^  or  boat-shaped  bone,  has  a  tuberosity  on  its  outer  side,  its 

largest  auricular  facet  is  uppermost,  and  a  transverse  groove  crosses  its 

posterior  surface. 
The  Semilunar  Bone  has  a  crescentic  facet  externally,  and  a  convex  facet 

superiorly. 
The  Cuneiform  Bone  is  wedge-shaped,  its  convex  surface  above,  and  has  an 

isolated  facet  for  the  pisiform  articulatiou. 
The  Pisiform  Bone  is  the  smallest,  and  has  but  «ne  facet,  which  lies  poste- 
riorly when  the  bone  is  in  position. 
The  Trapezium  has  a  deep  groove  for  the  tendon  of  the  flexor  carpi  radialis, 

and  a  saddle-shaped  facet,  inferiorly. 
The  Trapezoid  is  small  and  quadrilateral,  bent  on  itself,  with  a  saddle-shaped 

facet  looking  downwards. 
The  Os-magnum  has  a  head  looking  upwards,  a  neck,  and  a  body ;  is  the 

largest  bone  of  the  carpus,  and  has  a  tubercle  on  the  inner  side  of  the  base. 
The  Unciform  Bone  is  triangular,  with  a  concavity  which  lies  to  the  outer 

side;  and  the  unciform  process,  long  and  curved,  projecting  from  its  palmar 

surface. 

Describe  the  Metacarpus.  The  5  metacarpal  bones  are  placed  between  the 
carpus  and  the  phalanges,  are  long  bones,  and  each  has  a  head,  shaft,  and 
base.    Their  heads  articulate  with  the  respective  phalanges. 

nt  Metacarpal  Bone,d  articulates  with  the  trapezium,  is  shorter  than  the 
others  by  one-third,  and  its  base  has  but  i  articular  facet.  This  bone  is 
classed  among  the  phalanges  by  Professor  W.  H.  Pancoast. 

2d  Metacarpal  Bone/  articulates  with  3  bones  of  the  carpus, — the  trape- 
zium, trapezoid,  and  os-magnum ;  its  base  is  large,  and  has  4  articular  facets. 

3d  Metacarpal  Bone/^  articulates  with  i  bone  of  the  carpus, — the  os-mag- 
num ;  its  base  has  a  projecting  process  on  the  radial  side,  and  2  small 
facets  on  the  opposite  side. 

4tk  Metacarpal  Bone^  articulates  with  2  bones  of  the  carpus  and  with  the 
adjacent  metacarpal  bones ;  its  base  is  small,  and  has  2  circular  facets,  i 
on  each  side. 

J/A  Metacarpal  Bone^h  articulates  with  I  carpal  bone, — ^the  unciform;  its 
base  has  i  lateral  articular  facet. 
5  D 


Describe  tbe  Phalanges.  The  finger-bones  are  14  in  number  (15  acced- 
ing to  Pancoast),  3  lo  each  finger,  and  2  to  the  thumb.  They  are  long  bonts, 
and  each  has  a  base,  a  shaft,  and  a  digital  extTemlt;.  The  Basts  of  the  fist 
row  articulate  with  the  heads  of  the  metacarpal  bones.  The  Digiial  Exirfmilks 
of  the  Rist  and  second  rows  have  each  2  small  lateral  condyles,  while  in  tb: 
terminal  row  the]'  are  rough,  for  the  attachment  of  the  sensitive  pulp  of  the 
fingers. 

BONES   OF   THE   LOWER   EXTREMITY. 
THE   THIGH. 
Describe  the  Femur.     The  thigh-bone  is  nearly  cylindrical,  and  is  the 
long[est,  largest,  and  strongest  bone  in  the  body.    In  the  ver- 
j    '  tical  position  of  the  skeleton  it  forms  one  side  of  a  triangle, 

of  which  the  base  is  the  breadth  of  the  pelvis,  and  the  apei 
at  the  knee-joints.    The  t>ase  of  this  triangle  is  longest  in  the 
female,  and  consequently  that  sex  is  usually  knock-kneed. 
Headfi  articulates  with  the  acetabulum,  fonns  about  two- 
fiflhs  of  a  sphere,  and  has  an  oval  depression"  below  its 
centre  for  the  attachment  of  the  ligamentum  teres. 
Neckf  connects  ihe  head  with  the  shaft,  is  pyransidal  and 
flattened ;  its  obliquity  varies  with  age,  being  less  before 
puberty,  aboat  120  to  125  degrees  in  the  adull,  and  nearly 
horizontal  to  the  shaft  in  old  or  debilitated  subjects. 
Great  Troikanttr,^  a  broad,  rough,  quadrilateral  process 
directed  outwards  and  backwards  from  the  summit  of 
(he  shaft  to  within  three-fourths  of  an  inch  of  the  level 
of  the  head.     On  its  outer  surface  the  tendon  of  the 
gluteus  maximus  plays  over  a  bursa.     It  gives  insertion 
to  the  obturator  intemus,  two  gemelli,  pytiformis,  and 
^gluteus  minimus  and  medius  muscles. 
Digital  Fossa,  on  the  inner  surface  of  the  great  trochanter, 

gives  insertion  to  the  obturator  externus  muscle. 
Lessfr  Trochanter,'  at  the  inferior  root  of  the  neck  pos- 
teriorly, is  small  and  conical,  and  aifords  insertion  to  (he 
tendon  of  the  psoas  magnus  muscle,  the  (endon  of  the 
iliacus  being  inserted  immediately  below  it 
Inter-trochanteric  iwwi.anterinr  and  posterior,  Ihe  latter  the  most  prominent; 

to  the  anterior  is  attached  the  capsular  ligament  of  the  hip.join(. 
Linea  Quadrati,  extends  from  the  middle  of  the  posterior  inter- trochanteric 
line  about  2  inches  down  the  shaft,  and  gives  attachment  lo  the  quadiatus 
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Shaft,  is  slightly  curved  forwards,  broad  and  cylindrical  at  each  end»  and 
narrow  and  triangular  in  the  centre.  Its  nutrient  foramen  perforates  its 
posterior  surface  below  the  centre.  From  its  anterior  surface  arise  th^ 
crureus  and  sub-crureus  muscles. 
Linea  Aspera^gg  a  crest  lying  along  the  central  third  of  the  shaft  posteriorly; 
bifurcating  above  towards  each  trochanter,  also  below  towards  the  2  con- 
dyles. To  its  outer  lip  is  attached  the  vastus  extemus,  to  its  inner  lip,  the 
vastus  intemus;  and  between  them,  the  pectineus,  adductor  brevis,  and 
gluteus  maximus  above  the  short  head  of  the  biceps  below,  and  the  ad- 
ductors longus  and  magnus  along  the  greater  portion  of  the  space. 

Groove,  crossing  the  internal  condyloid  ridge,  and  lodging  the  femoral  artery. 
Popliteal  Space,^  triangular  and  smooth,  lying  between  the  condyloid  ridges, 

for  the  popliteal  artery. 
External  Condyle,*  broader  and  shorter  than  the  internal,  so  as  to  form  a 
horizontal  articulation,  the  bone  being  inclined  towards  the  median  line. 
It  gives  attachment  to  the  external  lateral  ligament,  and  the  popliteus  and 
gastrocnemius  muscles. 

Internal  Condyle, i  the  longest  by  half  an  inch;  it  gives  attachment  to  the 
internal  lateral  ligament  and  the  gastrocnemius  muscle. 

Inter-condyloid  Notch,^  lodges  the  crucial  ligaments.  In  front  the  condyles 
are  continuous  with  each  other,  forming  a  concave  depression  or  trochlea 
for  the  patella. 

Outer  Tuberosity,  on  the  external  condyle,  for  the  attachment  of  the  exter- 
nal lateral  ligament. 

Groove,  below  the  outer  tuberosity,  for  the  tendon  of  the  popliteus  muscle, 
terminating  in  a  depression  whence  the  muscle  takes  its  origin. 

Inner  Tuberosity,  on  the  internal  condyle,  for  the  attachment  of  the  internal 
lateral  ligament. 

Tubercle,  above  the  inner  tuberosity,  for  the  insertion  of  the  tendon  of  th% 
adductor  md^us  muscle. 

Depression,  behind  the  tubercle,  for  the  tendon  of  the  inner  head  of  thr 

gastrocnemius. 

THE  LEG. 

Describe  the  Tibia.  The  shin-bone  ranks  next  to  the  femur  in  respect  to 
size  and  length.  Its  form  is  prismoidal,  the  upper  extremity  being  much  larger 
tlian  the  lower. 

Heady  expands  into  2  lateral  tuberosities,^  which  articulate  with  the  con* 

dyles  of  the  femur. 
Spine^d  projects  vertically  between  the  2  articular  surfaces,  is  bifid,  affording 
attachment  to  the  semilunar  fibro-cartilages,  and  by  depressions  in  front 
and  behind  its  base  to  the  crucial  ligaments  of  the  joint. 
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Tittertle,'  anteriorly  od  the  head,  between  the  tuberosities,  for  the  insertion 

of  the  ligamentum  patellie. 
Poplitial  Notch,  posteriorlf  between  the  tuberosities,  affords  attachment  to 

Ibe  posterior  crucial  ligajDCnt- 
Gromii,  on  the  inner  tuberosity  posteriorly,  for  the  insertion  of  the  tendon  of 
the  semi-membranosus  muscle. 

Facet,  on  the  outer  tuberosity  posteriorly  and  looking 
^"''  "'■  downwards,  for  articulation  with  the  head  of  the 

fibula. 
Popliteal  Lint,  obliquely  across  the  upper  part  of  the 
shaft  posteriorly,  affords  attachment  to  the  lascia  of 
die  popliteus,  and  parts  of  the  soleus,  flexor  longus 
digitotum,  and  tibialis  posticus  muscles. 
Nutrient  Canal,  the  largest  in  the  skeleton,  opens  just 

below  the  popliteal  line,  its  ori&ce  looking  upwards. 
Shaft,'  has  3  sharp  ridges, — I   in  front,  the  Crat  or 
Shiny/  and  I  on  either  side,  to  the  external  of  which 
is  attached  the  interosseous  membrane. 
Lcwer  Extremity^  is  smaller  than  the  upper,  grooved 
posteriorly  for  the  tendon  of  the  flexor  longus  pol- 
licis;   externally  has  a  rough  triangular  depression 
for  articulation  with  the  fibula,  and  for  the  attach- 
ment of  the  inferior  interosseous  ligament.     Its  in* 
ferior  surface  is  concave  and  smooth  for  articulation 
with  the  upper  surface  of  the  astragalus. 
Internal  Malleolus,''  projects  downwards  from  the  ia- 
temal  side  of  the  lower  extremity.     It  articulates 
with  the  astragalus,  is   grooved   posteriorly  for    the 
tendons  of  the  tibialis  posticus  and   flexor   longus 
digitorum  muscles,  and  affords  attaobment  to  the  in- 
ternal lateral  ligament. 
Describe  the  Fibula.     It  is  a  long  slender  bone,  placed  nearly  parallel 
with  the  tibia  on  the  outer  side  of  the  leg.     It  is  also  called  (he  peroneous,  or 
peroneal  bone. 

Head,!  articulates  with  the  external  tuberosity  of  the  tiliia  by  a  flat  facet. 
Externally  it  has  a  prominence  for  the  attachment  of  the  long  external 
lateral  ligament  of  the  knee-joint. 
Styloid  Process,  projects  upwards  from  the  head  posteriorly,  and  gives  inser- 
tion to  the  tendon  of  the  biceps  muscle,  and  the  short  external  lateral 
ligament  of  the  knee-joint. 
Shaft'  is  triangular  and  twisted  on  itself,  having  3  marked  ridges,  the 


inneimost  of  which  te  sharp  for  the  atuchiaent  of  (h«  inleToaseiu  mem- 
brane.    The  shaft  arches  backwaids,  and  gives  attachment  to  S  of  the  12 
muscles  of  tbe  leg. 
Nutritnt  Canal,  opens  about  the  centre  of  the  shaft  posteriort]',  its  orifice 

looking  downwards. 
External  Malleolus,^  is  the  lower  extremity  of  the  bone.  It  U  larger  and 
longer  than  the  interaoJ,  articulates  with  the  astragalus  by  »  triangular 
facet,  and  is  grooved  posteriorly  for  (be  tendons  of  the  peroneus  longns 
and  brevis  muscles.  Its  edge  affords  attachment  to  the  external  lateral 
ligament  of  the  ankle-joint. 

THE  FOOT. 
How  are  the  bones  of  tbe   Foot  divided  ^    Into  the   taisut  (7),  meta- 
taisus  (S).  and  phalanges  (14).     Total,  26  bones. 

Name  the  bones  of  the  TarsuB.    They  are  placet  in  2  rows  side  byside, 
2  bones  in  the  external  row,  5  in  the  internal,  as  follows-  vii. — 
InitmaUy,—       Astragalus.*  Scaphoid.!^  3  Cuneiform.** 

Exlemally,—      Os  calcis.e  Cuboid.* 

How  many  Articulations  are  in  the  Tarsus  ?    tH,  each  bone  articulating 
with  4  others,  except  the  os  calcis,  which  articulates  _      ^ 

with  3,  and  the  external  cuneiform  with  6  bones.  ^ 

V/bat  Peculiarities  have  the  Tarsal  Bones  ? 
They  may  be  divided  transversely  at  the  astragalo- 
scaphoid-calcaneo-cuboid  articulation,  the  site  of 
Chopart's  operation. 

The  Astragaitu,-^  has  a  roonded  head,  a  convex 

surface  on  which  is  a  broad  articular  &cet,  and 

on  its  inferior   surface  a  deep  groove  between 

2  articular  facets, 

JTit  Os  Calcis,i  is  a  large  bone,  having  on  its  upper 

e  a  deep  groove  for  the  ir 


,  betw. 


a  Targe  irregular  portion,  the  head ;  and  pos- 
teriorly an  elongated  portion  forming  the  Heel. 
On  its  internal  surface  is  a. project! on,  the  Suslen- 
taailum  Tali,  which  supports  the  internal  articu- 
lating surface  ;  below  which  process  ihe  bone  is 
deeply  grooved  for  the  plantar  vessels  and  nerves 
and  the  flexor  tendons.  To  the  os  calcis  are  at- 
tached 8  muscles  and  the  plantar  fascia. 
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The  Scaphoid  Bone^d  is  boat-shaped,  has  3  facets  anteriorly  for  the  cimei- 
form  bones,  a  concave  surface  posteriorly  for  the  astragalus,  and  a  fiicet 
externally  for  the  cuboid  bone.  A  tubercle  is  situated  on  the  lower  sur- 
face  internally,  for  the  insertion  of  the  tibialis  posticus  muscle. 

The  Cuboid  Bone/i-  has  3  articular  surfaces,  and  a  groove  inferiorly  for  the 
tendon  of  the  peroneus  longus. 

The  Internal  Cuneiform  Bone,*  the  largest  of  the  3,  has  a  tubercle  on  its 
plantar  surface  for  the  insertion  of  parts  of  the  tendons  of  the  tibialis 
anticus  and  tibialis  posticus  muscles. 

735^  Middle  Cuneiform  Bone,/  is  small  and  wedge-shaped  with  the  narrow 
end  downwards.  Its  anterior  surface  is  considerably  behind  the  line  of 
the  tarso-metatarsal  articulation,  thus  forming  a  recess  into  which  the  base 
of  the  second  metatarsal  bone  fits. 

The  External  Cuneiform  Bone,e  is  also  wedge-shaped,  but  longer  than  the 
middle  one ;  and  affords  origin  to  I  muscle,  the  flexor  brevis  poUicis. 

Describe  the  Metatarsus.  The  metatarsal  bones  *  are  5  in  number,  are 
long  bones,  having  each  a  shaft  and  2  extremities.  Their  bases  articulate 
with  the  tarsal  bones  and  with  each  other ;  their  heads  with  the  first  row  of 
phalanges. 

ist  Metatarsal,  is  large  but  shorter  than  the  others,  and  forms  the  inner 
border  of  the  foot,  articulating  with  the  internal  cuneiform. 

2d  Metatarsal^  is  the  longest ;  its  base  has  3  facets  for  articulation  with  the 
3  cuneiform  bones  in  the  recess  formed  by  the  shortness  of  the  middle 
cuneiform. 

3d  Metatarsal,  has  2  facets  on  the  inner  side  of  its  base,  besides  the  facets 
for  the  internal  cuneiform  and  the  4th  metatarsal  bone. 

4th  Metatarsal,  articulates  with  the  cuboid  bone,  and  also  with  the  internal 
cuneiform. 

^th  Metatarsal,  articulates  obliquely  with  the  cuboid  bone,  and  has  a  tuber- 
cular projection  on  the  outer  surface  of  its  base,  which  forms  the  guide  to 
Hey's  operation. 

Describe  the  Phalanges  of  the  Foot.  They  number  14  as  in  the  hand, 
the  great  toe  having  2,  the  other  toes  3  each.  They  are  long  bones,  each 
having  a  base,  a  shaft,  and  an  anterior  extremity.  They  are  convex  above, 
concave  below,  and  articulate  by  the  bases  of  the  first  row  with  the 
bones  of  the  metatarsus.  The  anterior  extremities  of  the  distal  phalanges*,« 
are  expanded  into  surfaces  for  the  support  of  the  nails  and'  pulp  of  the 
toes. 
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THE  ARTICULATIONS. 

Into  what  Classes  are  the  Articulations  divided?  Into  3, — i.  Synarthrx/m^ 
immovable;  2.  Amphiarthro' sis.  Synchondrosis ^  or  Symphysis^  having  limited 
motion;  3.  /?wr//4r{7^JM,  having  free  motion. 

How  are  the  Synarthroses  subdivided?  Into  3  divisions, — Sutura^  by 
indentations;  Schindy'Usis^  by  a  plate  of  bone  into  a  cleft  in  another;  and 
Gompko^siSf  by  a  conical  process  into  a  socket.  The  Sutura  are  again  sub- 
divided into — S,  Dentaia^  having  tooth-like  processes ;  S,  Serrata^  with  ser- 
rated edges ;  S.  Limbosa,  having  beveled  margins  and  dentated  processes ;  S* 
Squamosa^  with  thin  beveled  margins  overlapping  each  other;  S,  Harmonia^ 
contiguous  rough  surfaces  opposed  to  each  other.  The  first  3  are  also  named 
Sutura  Vera  (true  sutures)  having  indented  borders ;  the  last  2  Sutura  Notha 
(false  sutures)  being  formed  by  rough  surfaces. 

How  are  the  Diartfaioses  divided  ?  Into  4  divisions, — Arthrodia,  gliding 
joint;  EnarthrosiSf  ball-and-socket  joint;  Ginglymus,  hinge-joint;  and  Diar» 
throsis  RotatoriuSf  a  ring  surrounding  a  pivot. 

Give  an  Example  of  each  of  the  above-named  articulations. 

Synarthro'sis, — ^bones  of  cranium  and  face,  except  the  lower  jaw, 

Sutura  Dentata, — ^the  inter-parietal  suture. 

Sutura  Serrata, — the  inter-frontal  suture. 

Sutura  Limbosa^ — the  fronto-parietal  suture. 
I    Sutura  Squamosa y — the  tempora-parietal  suture. 
',   Sutura  Harmoniat — ^the  intermaxillary  symphysis. 

Sckindy'lesis, — rostrum  of  sphenoid  with  the  vomer. 

Gompho'sis, — ^the  teeth  in  their  alveoli. 
Amphiarthro' sis^ — ^the  bodies  of  the  vertebrae,  the  sacro-iliac,  and  pubic  sym- 
physes. 
J)iarthr(/  ses,-^ 

Arthrodia^ — stemo-clavicular  articulation. 

Enarthrosist — hip-joint,  shoulder-joint. 

GinglymuSf—^Xhovr-ioinX.,  ankle-joint,  knee-joint. 

Diarthrosis  Rotatorius, — the  superior  radio-ulnar,  and  atlo-axoid  articular 
tions. 

Name  the  Varieties  of  motion  in  joints  ?  There  are  7  varieties,  viz. — 
flexion,  extension,  adduction,  abduction,  rotation,  circumduction,  and  gliding 
movement. 

What  Structures  enter  into  the  ftjrmation  of  joints?  There  are  5,  viz. — 
the  articular  lamella  of  bone,  ligaments,  cartilage,  fibro-cartilage,  and  synovial 
membrane. 
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Artiiular  LamtUa  of  bone  differs  from  otdinaiy  bone  tissue  in  being  more 
dense,  containing  no  Haversian  canals  nor  canaliculi,  and  having  laiger 
lacuna;. 

Ligaments  are  bands  of  white  fibrous  tissue,  except  th«  ligamentvun  sub- 
flava  and  the  ligamenlum  nnchae,  which  aie  both  composed  purelj  of 
yellow  elastic  tissue. 

Cartilage  is  temporary  or  permanent.  The  first  forms  the  original  frame- 
work of  the  skeleton,  and  becomes  ossified.  Pennaaent  cartilage  is  not 
prone  to  ossification,  and  is  divided  into  3  varieties, — Articular,  covering 
the  cndsof  bones  in  joints;  Cij/a/,  fonning  part  of  the  skeleton;  ReHeukr, 
arranged  in  lamellae  01  plates  to  maintain  (he  shape  of  certain  parts. 

Fibro-carlilagi  is  Interartieular  (menisci),  separating  the  bones  of  a  joint; 
Connecting,  binding  bones  together;  Circumferential,  deepening  cavities; 
Stratiform,  lining  grooves. 

Syninaal  Membranes  secrete  the  synovia,  a  viscid,  glairy  fluid,  and  resemble 
the  serous  membranes  in  structure.  They  are  Articular,  lubricating  joints ; 
Bursal,  forming  closed  sacs  (bursse) ;    Vaginal,  ensheathmg  tendons. 

Deaoibe  the  Vettebnl  Anknlalions.  They  are  fanned  by  the  adjacent 
Huriaces  of  the  bodies  of  the  vertebne,  and  their  articular  processes,  and  are 
connected  by  the  following  ligaments,  etc.— {See  FlG.  31.) 

Intervertebral  Fibro-cartilages,  between  the  bodies  of  all  true  yertebiie,  tt- 
cept  the  axis  and  atlas. 

Anterior  Common  Ligament}  along  frooK  of  the  bodies. 

Posterior  Common  Ligament,  along  backs  of  the  bodies. . 

Ligamenta  Subjlava,  connect  the  laminae  of  adjacent  vertebrse. 

Capsular,^  surround  the  articular  processes,  and  are  lined  b]'  synovial  mem- 

Supra-spinous  and  Inter-spinous,  connect  the  spinous  processes. 

Inter-transversi^  conned  the  transverse  processes. 

Describe  the  Occipito-atkiid  Articulatitm.  It  is  a  double  arthrodia  fanned 
by  the  condyles  of  the  occi[Htal  bone 
with  the  superior  atticolor  surfaces  of  the 
atlas,  and  has  7  ligaments,  viz. — 
a  Anterior  Ocdpito-alloid,"  from  the  an- 
terior margin  of  the  foramen  magnum 
to  the  anterior  arch  of  the  alias. 
Posterior  Occipito-^loid,  from  the  posterior 
margin  of  the  foramen  magnum  to  the 
posterior  arch  of  the  atlas.  Il  is  p«- 
foraled  by  the  vertebral  arteries  and  sub- 
occipital nerves. 
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a  Lateral,  from  the  jugnl^  processes  of  the  occipital  bone  lo  the  bases  of  Ihe 

transverse  processes  of  the  atlas. 
z  Capatlar^  around  the  ailicular  sorfaces,  lined  by  synovial  membrane. 
Describe  tbe  Occipito-azoid  Articulatian.     Formed  by  the  occipital  bone 
and  the  odontoid  proce^  of  the  axis,  which  do  not  articulate  with  each  olhei 
strictly,  but  are  connected  by  4  ligaments. 
Occipitg-axoid^  {^Apparatus  Ligammtoats  ColH'),  a  continuation  of  the  postenOT 

common  spinal  ligament  to  the  basilar  process  of  the  occipital  bone. 
3  Lateral  Occ^ito-odonloul*  {Check  Ligaments),  from  the  head  of  the  odontoid 

process  to  the  sides  of  the  occipital  condyles. 
Verfieal  Ocdpitg-odimtoid  {Ligamentum  Smpenioriurn],  from  (he  anterior 

mai^n  of  the  foramen  magnum  lo  the  odontoid  apex. 
Describe  the  Atlo-azoid  ArticulatioD.     It  is  a  double  anhrodla  between  the 
articular  processes,  a  double  diarthrosis  rolatorius  between  the  atlas  and  Che 
odontoid  process,  and  has  6  ligaments,  and  4  synovial  membranes. 
3  Anterier  ami  i  Posttrior  Atkh^txoid,  continuations  of  the  anterior  and  pos- 
terior common  spinal  ligaments. 
3  Capsular,  surrounding  the  articular  surfaces,  each  lined  by  a  synovial 

membrane. 
Transverse,  or  Cruciform  Ligament,  divides  the  spinal  foramen  of  the  atlas 
into  two  portions,  stretching  acrou  between  the  tubercles  on  the  iiuier 
sides  of  the  articular  processes.     It  holds  the  odontoid  process  in  place, 
having  a  synovial  membrane  inteq>osed.      Another  synovial  membrane  is 
situated  between  the  process  and  the  anterior  arch.     The  transverse  liga- 
ment sends  two  vertical  slips,  one  upwards,  the  other  downwards,  from 
which  it  is  named  the  Cruciform  Ligament. 
Describe  the  Temporo-maxillary  Articulation.    A  double  arthrodia  between 
the  condyle  of  the  lower  jaw  and  the  anterior  part  of  the  glenoid  cavity  of  the 
temporal  bone.      It  has  2  synovial  membranes  with  an  inter-articular  fibro- 
cartilage  between  them,  and  4  ligaments,  viz. — 
Exiemal  Lateral,  from  the  tubercle  of  the  zygoma  to  the  outer  side  of  the 
neck   of  the   condyle  of  the 
lower  jaw. 
IrUimal  Lateral,d  from  the  Spltie 
of  the  sphenoid  to  the  niatpn 
of  the   inferior  dental    fora- 

Stylo-maxillary,/  from  the  Sty- 
loid process  of  the  temporal 
bone  lo  the  angle  of  the  in- 
ferior maxillary. 
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Capiularf  iiom  the  edge  of  the  glenoid  cavity  and  the  eminentia  aiticdaris 
lo  the  neck  of  the  inferior  maxillary  condyle. 
Nenifs  are  derived  from  the  auriculo-temporal  and  masseteric  branches  of 
(he  inferior  maxillary. 

Describe  the  Costo-veitebral  Articulations.     They  are  each  a  double  a- 

throdia  between  the  bead  of  the  rib  and  ibe  bodies  of  2  adjacent  vertebrs, 

except  in  the  ist,  loih,  i  ith,  and  izili  ribs,  which  are  each  a  single  arthrodia, 

t&  they  articulate  with  but  i  vertebra  each.     Their  ligaments  are  3,  vi2. — 

Anicrinr    Cosio-virlebrai?    or    Stellate    Ligament,    consists    of    3    bundles, 

which  fasten  the  anterior  pait  of 

the  head  of  the   rib  to  the  iuter- 

vertebral  disk  and  the  2  adjacent 

Inier-artieular  Cmlo-vertfbnd,  in  tie 
interior  of  the  joint,  from  the  crest 
on  the  head  of  the  rib  to  the  inter- 
vertebral disk  ;  on  each  side  Ihere 
is  a  separate  synovial  membrane. 
Capsular,  surrounding  the  atticulai 
surfaces. 

Describe  die  Costo-traosveise  AiticulatiotiB.  They  are  10  arthrodial  articn- 
latioos  between  the  tubercles  of  the  first  10  ribs  and  the  transverse  processes 
of  the  verlebrfe  nent  below.  Their  ligaments  are  3,  viz. — Anterior,  Middle, 
and  Posterior  CoUo-transverse. 

Describe  the  CoMo-stemal  Articulations.  One  a  synatthrodial,  6  are  ar- 
throdial articulations,  between  the  eoslai  cartilages  and  the  margin  of  the 
sternum.  The  first  has  no  synovial  membrane,  the  second  only  has  an  inter- 
anicular  fibro- cartilage.  Each  has  3  ligaments, — the  Anterior  and  Po^ensr 
Costo-stfrnal,  and  a  Capsular.  The  Costo-xipkoid  LigamenI  connects  the  xiphoid 
appendix  to  the  cartilage  of  the  6th  or  7th  nb. 

Hove  are  the  Cosul  CattiUges  connected  with  the  ribs  and  with  each 
other  7  With  the  ribs  by  a  depression  on  the  end  of  each  rib,  strengthened  by 
the  blending  together  of  the  periosteum  and  the  perichondrium.  The  carti- 
lages of  the  lower  ribs,  sometimes  from  the  sth  to  the  lOlh  inclusive,  articu- 
late with  each  other  by  their  borders  and  for  each  a  capsular  and  an  intercostal 
ligament,  with  3  synovial  membranes  for  the  3  articulations  between  the 
6th  and  the  9th  cartil^es. 

What  are  the  Ligaments  of  flie  Stemum  ?  An  anterior  sternal  and  a 
posterior  sternal  ligament,  with  a  layer  of  cartilage  between  the  manutirium 
and  the  gladiolus. 
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Describe  the  Sacro-vertebral  Articul«tiat).    It  i$  similar  to  the  olhe<  ver- 

lebial  arltculations,  but  has  z  additional  ligaments  on  each  aide,  viz. — 
Lum&osacral,  from  the  transveise  processes  of  the  5th  lumbar  vertebra  to 

the  base  of  the  sacrum  laterally  and  anteriorly. 
Lambo-iUac,  from  the  apices  of  the  transverse  processes  of  the  5th  liunbar 

vertebra  10  the  crest  of  the  ilium. 
Describe  the  Saoo-coccyKeal  Articulation.     It  is  an  amphiarthtodial  joint, 
and  has  3  ligametits,  viz. — 

Anitrior  Sacro-coccygcal.  Posterior  Sacro-cixcygtal. 

Inierartuular  FU>ro-eartilage,  iti  the  joint. 


mphiarthrodia!  joint 
[D.     Its  liEamenu  o. 


>r  Saero-Uiac^ 


Describe  the  Sacro-iliac  Articulation.  It  is  an  a 
foimed  by  the  auricular  surfaces  of  the  sacrum  and  iliui 
each  side  are  as  follows,  vii. — 

Anterior  Saero-iUac.  Posleri 

Oblique  Saero-iUac. 
Describe  the   Sacro-ischiMic   Articulatioti.      Its    ligaments    convert  the 
sacro-sciatic  notches  into  foramina,  the  greater  notch  by  the  lesser  ligament, 
the  lesser  notch    by   the 
ercafer  ligament.     These 
foramina    are     described 
under  tie  ilium   and   is- 
chium bones. 
Great    Sacro-sciatic 
Ligammt, "  >*    from 
the  posterior  inferior 
spine   of    the    itium 
and  the  posterior  sur- 
faces and  mai^ns  of 


the  Si 
cyx, 


the 


margin  of  the  tuber- 
osity and  the  ascend- 
ing    ramus    of    the 

LesserSacro-sdatic  Lfgammt,'*  "  (torn  the  margins  of  the  sacrum  and  coccyx, 

into  the  spine  of  the  ischium. 

Describe  the  Pubic  Articulation,     It  is  an  amphiarthrodial  joint,  formed  by 

the  z  pubic  bones.    It  has  an  interarticular  fibro-cartilage  and  4  ligaments,  vii.— 

AMerior  Puiic.  Posterior  Fubit.  Supra-fubtc. 

Stii-pubie,  forming  a  fibrous  arch  between  the  nuni. 
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Describe  the  Slcmo-cUvicular  Aiticulatkm.  It  is  an  arthrodlal  joiil, 
formed  by  the  sternal  end  of  tile  clavicle  with  ibe  sternum  and  the  caitih^ 
of  the  1st  rib.  It  has  an  interanicular  iibro-caitilage,  2  synovial  membranes, 
aad  4  ligaments,  vii. — 

Anterior  Sltmo-clavicular.  ItUerda-uicular. 

Poslerior  Sfcmo-davicular.  Coslo-iUimcular  or  Rhomboid. 

Describe  the  Scapulo-claviculai  Articulation.  It  is  an  ailhrodial  joint, 
formed  by  the  outer  eitremlty  of  the  clavicle  and  the  acromion  process  of  Ihe 
scapula.  It  frequently  has  an  interarticular  fibro-cartilage  and  2  synoiiil 
membranes;  usually  but  I  synovial  membrane  is  present,  and  3  ligaments, 

Superior  Airomio  clavicular^     Coraia-claoicular*  )  Trapezoid,  externally. 
Inferior  Acromio-clinAcular.         divided  into —     I  Conoid,  internally. 
What  are  the  proper  Ligaments  of  the  Scapula?    They  are  2,  the  cowto- 
acromial,  and  the  transverse,  as  follows. — 

Corato-acromialf  completes  the  vault  pir- 
^'  tially  formed  by  the  2  processes  over  Ihe 

head  of  the  humerus. 
Transverse^  from  the  base  of  the  concoiil 
process  to  the  margin  of  the  suprascapulit 
notch,  converting  it  into  a  forameu,  l<s    '^ 
the  supra-scapular  nerve. 
Describe    the    Shoulder-joint.      It  is  an 
I  enarthrodial  joint,  formed  by  the  head  of  tlie 
humerus  and  the  glenoid  cavity  of  the  scapula- 
It  has  a  Synmnal  Memirant  which  is  reflecled 
upon  the  tendons  of  the  biceps,  subscapularis, 
and  infraspinatus  muscles,  and  commiuiicales 
with  bursa:  beneath  the  2  latter  tendons.    Its 
Arteries  are  derived   from  the   anterior  ami 
posterior  circumflex   and   the  suprascapular; 
its  Nerves  from  the  circumflex  and  the  supra- 
scapular.    It  has  3  ligaments,  viz. — 

Capsular^  from  the  margin  of  the  glenoid  cavity  to  the  anatomical  neck  of 
the  humerus  :  has  3  openings  for  the  reflexions  of  the  synovial  membraue 
over  the  tendons. 
Caraca-humeralf  intimately  united  with  the  capsular,  extends  from  the  con-  ^'~ 

cold  process  to  the  greater  tuberosity. 
Glenotd,  a  fibro-cartilaginous  ring,  continubus  above  with  the  tendon  of  the    ; 


long  head  of  the  biceps,'  and  attached  around  the  mar- 
gin of  the  glenoid  cavity  in  order  to  deepen  the  articu- 
lar surface. 
Describe  the  Blbow-joint.    It  is  a  ginglyinus  artjculation, 
formed  by  the  lower  end  of  the  huroenis  with  the  greater 
sigmoid  cavity  of  the  ulna  and  the  head  of  the  radius.     Its 
Synitvial  Membrane  is  reflected  over  the  ligaments,  and  dipt 
down  between  the  surfaces  of  the  superior  radio- ulnar  articu- 
lation.   Its  Arteries  are  derived  from  the  anastoraotica  magna, 
radial.olnar,  and  interosseous  recurrent,  superior  and  inferior 
profunda  arteries.     Its  Nerves  are  branches  of  the  ulnar  and 
the  musculocutaneous.     It  has  4  ligaments,-^ 
Anierior,  from  the  inner  condyle  and  anterior  surface  of 
the  humerus  to  the  orbicular  ligament  of  the  radius  and 
the  coronoid  process  of  the  ulna. 
Posterior,  from  the  posterior  surface  of  the  humerus  to  the 

olecranon  process  of  the  ulna. 
External  Lateral^  from  the  external  condyle  of  the  hu- 
merus to  the  orbicular  ligament  of  the  radius. 
Internal  Lateral,  from  the  internal  condyle  of  the  humerus 

to  the  coronoid  and  olecranon  processes  of  the  ulna.  ' 

Describe  the  Radio-ulnat  Aniculations.    They  are  3  in  number,  as  fottows, 

Superior  radio-ULNAr  articulation  is  a  lateral  ginglymoid  joint,  formed 
by  the  head  of  the  radius  and  the  lesser  sigmoid  cavity  of  the  ulna.  Itf 
synovial  membrane  is  a  continuation  of  that  in  the  elbow-joint.     It  has  I 


Orbieular  Ligament*  forms  fbur-fiflhs  of  a  circle  and  surrounds  the  neck  of 

the  radius.     It  Is  attached  to  the  margins  of  the  lesser  sigmoid  cavity  of 

the  ulna,  and  to  the  external  lateral  ligament  of  the  elbow-joint. 

Middle  kadio-ulnar  AkTii^trLATioH  is  tbrmed  bir  the  shafts  of  the  radius 

ind  ulna,  which  do  not  touch  each  other,  but  aie  connected  by  2  ligaments,  a> 

(ollows,  vii.— 

Oblique  Ligament,  from  the  tubercle  at  the  base  of  the  coronoid  process  of 

the  ulna  to  the  shaft  of  the  radius, 
Intentseous  Membrane?  obliquely  downwards  from  the  interosseous  ridge  on 
the  radius  to  that  on  the  ulna.  Through  the  interval  between  its  upper 
border  and  the  oblique  ligament,  the  posterior  interosseous  vessels  pass. 
1?<FER10R  RADIO-ULNAR  ARTICULATION  is  a  lateral  ginglymoid  joint,  formed 
Ijtlie  head  of  the  ulna  and  the  sigmoid  cavity  of  the  radius.  Its  Synovia, 
rane  (membrana  sacciformis)  is  very  loose,  and  sometimes  communicates 
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with  that  of  the  wrist -joint  through  an  opening  in  the  triangular  fibrihcartila^t 
which  separates  the  head  of  the  ulna  from  the  wrist-joint,  and  acts  as  one  of 
the  ligaments  of  this  articulation,  which  are  3,  viz. — 

Anterior  Radio-tUnar,  Posterior  Radio-ulnar, 

Triangular  Interarticular  Fibro-cartilage, 

Describe  the  Wrist-joint.  It  is  chiefly  an  enarthrodial  articulation,  though 
incapable  of  rotation,  and  is  formed  by  the  lower  end  of  the  radius  and  the.  tri- 
angular fibro-cartilage,  with  the  scaphoid, semilunar,  and  cuneiform  bones  of  the 
carpus.  Its  Arteries  are  the  anterior  and  posterior  carpal  from  both  the  radial 
and  ulnar,  the  anterior  and  posterior  interosseous  and  ascending  branches  from 
the  deep  palmar  arch.  Its  Nerves  are  derived  from  the  ulnar;  it  is  lined  by  a 
synovial  membrane^  and  has  4  ligaments,  viz. — 

External  Lateral  (radio-carpal).  Anterior, 

Internal  Lateral  (ulno-carpal).  Posterior, 

Describe  the  Carpal  Articulations.  They  are  in  3  sets,  (i)  between  the 
bones  of  the  6rst  row,  (2)  between  the  bones  of  the  second  row,  (3)  between 
the  2  rows  of  bones. 

(i)  The  scaphoid,  semilunar,  and  cuneiform  bones  are  connected  together 
by  2  Dorsal,  2  Palmar ^  and  2  Interosseous  Ligaments,  The  pisiform  bone 
has  a  separate  capsular  ligament  and  synovial  membrane  and  2  fasciculi 
connecting  it  with  the  unciform  and  the  5th  metacarpal. 

(2)  The  4  bones  of  the  second  row  are  connected  together  by  j  Dorsal,  $ 
Palmar,  and  j  Interosseous  Ligaments. 

(3)  The  2  rows  of  bones  are  united  by  a  Dorsal,  a  Palmar,  and  2  Lateral 
Ligaments,  the  l«st  named  being  continuous  with  the  lateral  ligaments  of 
the  wrist-joint. 

Describe  the  Carpo-metacarpal  Articulations.  That  of  the  thumb  with  the 
trapezium  is  an  enarthrodial  joint,  having  a  Capsular  Ligament  and  a  separate 
synovial  membrane.  The  4  inner  metacarpal  bones  form  4  arthrodial  joints 
with  the  adjacent  carpal  bones  by  6  Dorsal^  8  Palmar,  and  2  Interosseous  Liga- 
ments, irregularly  disposed. 

Describe  the  Sjmovial  Membranes  of  the  Wrist.  They  number  5,  and  are 
situated  as  follows,  viz. — 

The  First,  or  Membrana  Sacciformis,  between  the  head  of  the  ulna,  the  sig- 
moid cavity  of  the  radius,  and  the  triangular  interarticular  fibro-cartilage. 

The  Second,  between  the  lower  end  of  the  radius,  the  triangular  fibro-carti- 
lage, and  the  scaphoid,  semilunar,  and  cuneiform  bones  of  the  carpus. 

The  Third,  between  all  the  carpal  bones  except  the  pisiform,  and  between 
the  bases  of  the  inner  4  metacarpal  bones ;  but  it  extends  only  halfway 
into  the  2  intervals  between  the  3  proximal  bones  of  the  carpus. 
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T^  /ufurtA,  between  the  trapezium  and  the  metacarpal  bone  of  the  thumb. 
T^  Fifth,  between  the  cuneiform  and  pisiform  bones. 

Describe  the  Metacarpo-metacarpal  Articulations.  The  4  inner  meta- 
:arpal  bones  are  connected  together  at  their  bases  by  Dorsal,  Palmar,  and 
Interosseotis  Ligaments;  and  at  their  digital  extremities  by  the  Transverse 
Ligament, 

Describe  the  remaining  Articulations  of  the  Hand.  The  metacarpo- 
phalangeal and  the  phalangeal  articulations  are  all  ginglymoid  joints,  and  each 
has  an  Anterior  and  2  Lateral  Ligaments,  the  former  being  lined  each  with  a 
synovial  membrane.  There  are  no  posterior  ligaments  to  these  articulations, 
the  extensor  tendons  of  the  hand  supplying  their  places. 

Describe  the  Hip-joint.  It  is  a  true  enarthrodial  articulation,  formed  by 
the  head  of  the  femur  with  the  acetabulum  of  the  os  innominatum.  Its  Syno^ 
vial  Membrane  is  extensive,  investing  most  of  the  head  and  neck  of  the  femur, 
the  capsular,  cotyloid  and  teres  ligaments,  and  the  cavity  of  the  acetabulum. 
Its  Arteries  are  derived  from  the  obturator,  sciatic,  internal  circumflex,  and 
gluteal.  Its  Nerves  are  branches  from  the  sacral  plexus,  great  sciatic,  obtu- 
rator, and  accessory  obturator.     It  has  5  ligaments,  as  follows,  viz. — 

Capsular,  from  the  margin  of  the  acetabulum  and  the  transverse  ligament, 
into  the  base  of  the  neck  of  the  femur  above,  the  anterior  inter-trochan- 
teric  line  in  front,  and  to  the  middle  of  the  neck  of  the  bone,  behind. 
Iliofemoral  or  Y-ligament,  from  the  anterior  inferior  spine  of  the  ilium,  into 
the  anterior  inter-trochanteric  line  by  two  fasciculi.     It  is  a  dissected  por- 
tion of  the  capsular  ligament  which  is  very  strong  anteriorly. 
Ligamentum  Teres,  from  a  depression  on  the  head  of  the  femur  into  the 
margins  of  the  cotyloid  notch  of  the  acetabulum  and  into  the  transverse 
ligament,  by  two  fasciculi. 
Cotyloid,  a  fibro-cartilaginous  band  surrounding  the  margin  of  the  acetab- 
ulum in  order  to  deepen  its  cavity. 
Transverse,  that  part  of  the  cotyloid  ligament  which  crosses  over  the  coty- 
loid notch  converting  it  into  a  foramen. 

Describe  the  Knee-joint.  It  is  a  ginglymus  articulation,  fonrfed  by  the 
condyles  of  the  femur  with  the  head  of  the  tibia,  and  the  patella  in  front.  Its 
Synoruial  Membrane  is  the  largest  in  the  body,  being  reflected  for  2  or  3 
inches  over  the  anterior  surface  of  the  femur,  where  it  is  supported  by  the  sub- 
crureus  muscle,  also  over  its  condyles,  the  patella,  semilunar  cartilages,  crucial 
ligaments,  and  head  of  the  tibia ;  and  is  prolonged  through  an  opening  in  the 
capsular  ligament  beneath  the  tendon  of  the  popliteus.  Its  Arteries  are  derived 
from  the  anastomotica  magna,  the  5  articular  branches  of  the  popliteal,  and 
the  recurrent  branch  of  the  anterior  tibial.     Its  Nerves  are  branches  of  the 
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obtnrator,  anterior  crnral,  external  and  iDtemal  popliteal.     It  has  14  ligameats, 
of  which  6  are  external  and  8  iatemal,  as  followa : — 

Aniericr,  or  Ligamenium  Pal/lla,  b  a  continuation  of  the  tendon  of  tbe 
Fig  «.  rectus  femoris  muscle,  eilending  from  the  apei  of  iht 

patella  to  the  lower  part  of  the  tubercle  of  the  tibia. 
Posttriar,  or  Ligamenium  IVitulowH}  from  tbe  inntr 
tuberosity  of  the  tibia  to  the  external  condyle  of  tbe 
femur,  being  partly  derived  from  tbe  tendon  of  tbe 
semimembranosus  muscle.* 
Internal  Lateral^  from  the   internal  condyle  of  tbe 
femur  to  the  internal  mriace  of  the  tibia  and  semi- 
'     lonar  cartilage. 
z  External  Lateral?  from  the  external  condyle  of  tbe 
femur  to  the  head  of  the  fibula.     These  ligaments  ait 
a  Long  anteriorly  and  a  Short  posteriorly,  sep&iated 
by  the  tendon  of  the  biceps. 
Capsular,  is  only  present  where  intervals  are  tell  by  tht 
preceding  ligaments.     It  is  thin  but  very  strong. 
The  Internal  ligaments  are  as  follows: — 

Anterior  Crucial^  from  the  depression  in  front  of  the  spine  of  the  tibia  to 

the  inner  side  of  the  outer  condyle  of  the  femur. 
Posterior  Crucial?  from  the  same  depression,  to  the  outer  ade  of  the  inner 
condyle.  [To  remember  the  positions  and  insertions  of  these  crucial  liga- 
ments, let  the  student  cross  his  index  fingers  over  each  knee  in  succession; 
when  over  the  nght  knee  placing  the  right  linger  in  front,  when  over  tbe 
left  knee  the  iefl  finger  in  front.  The  positions  of  the  fingers  will  llien  in 
each  case  correspond  with  those  of  the  respective  crucial  ligaments.] 

a  Semilunar  Fibro-cartilagesf  external  and  internal,  are 

sitiutted  between  tbe  articular  surfaces,  and  attached  to 

the  depressions  in  front  and  behind  the  spine  of  Ihetilna, 

Transvers/*  is  a  connecting  slip  between  the  semilunar 

fibro.  cartilages  anteriorly. 
Coronary^  ate  short  bands  connecting  the  outer  margins 
of  ihc  fibro- cartilages  to  the  tibia  and  the  adjacent  lig- 

Ligamenlum  Afucosum,  is  a  triangular  fold  of  the  syn- 
ovial membrane  which  at  the  lower  liorder  of  the  patella 
is  given  off  to  the  inlercondyloid  notch  of  the  femur. 

Ligamenla  Alaria,  are  fringes  on  the  sides  of  the  liga- 
menium mucosum,  and  are  attached  to  the  sides  of 
llie  patella. 
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Bursa  in  the  vicinityof  this  joint  are  5,  viz. — i  ander  the  ligamentum  patellae,* 
I  l)etween  the  patella  and  the  skin ;  i  between  the  internal  lateral  ligament 
and  the  tendons  crossing  it ;  sometimes  i  replacing  the  synovial  pouch  on  the 
anterior  surface  of  the  femur;  and  occasionally  I  in  the  popliteal  space  re- 
placing the  synovial  pouch  usually  situated  therein. 

Describe  the  Tibio-fibular  ArtJculations.  They  are  3  in  number,  as 
follows,  viz. — 

Superior  tibio-fibular  articulation,  is  an  arthrodial  joint,  formed  by 
the  contiguous  surfaces  of  the  bones.  It  has  a  Synovial  Membrane  which  is 
sometimes  continuous  with  that  of  the  knee-joint,  and  2  ligaments,  the — 

Anterior  and  Posterior  Superior  Tibio-fibular^^  which  connect  the  head  of 
the  fibula  with  the  outer  tuberosity  of  the  tibia. 

Middle  tibio-fibular  articulation.  The  shafts  of  these  bones  do  not 
touch  each  other,  but  are  connected  by  the  Interosseous  Membrane  extending 
between  their  contiguous  borders,  and  perforated,  above  for  the  anterior  tibial 
artery,  below  for  the  anterior  peroneal  vessels. 

Inferior  tibio-fibular  articulation,  is  an  amphi-arthrodial  joint, 
formed  by  the  contiguous  rough  surfaces  on  the  bones.  Its  Synovial  Mem- 
brane  is  derived  from  that  of  the  ankle-joint,  and  it  has  4  ligaments,  viz. — 

Inferior  Interosseous,  continuous  with  the  interosseous  membrane. 

Anterior  and  Posterior  Inferior  Tibiofibular,  from  the  margins  of  the  ex- 
ternal malleolus  to  the  front  and  back  of  the  tibia. 

Transverse,  posteriorly  between  the  2  malleoli. 

Describe  the  Ankle-joint.  It  is  a  ginglymoid  articulation,  formed  by  the 
lower  ends  of  the  tibia  and  fibula  and  their  malleoli,  with  the  astragalus.  Its 
Synovial  Membrane  is  prolonged  upwards  between  the  tibia  and  fibula  for  a 
short  distance.  Its  arteries  are  derived  from  the  malleolar  branches  of  the 
anterior  tibial  and  peroneal  arteries ;  and  its  Nerves  from  the  anterior  tibial 
nerve.     It  has  3  ligaments,  viz. — 

Anterior,  connecting  the  margins  of  the  tibia  and  astragalus. 

Internal  Lateral,  or  Deltoid  Ligament,  from  the  internal  malleolus  to  the 
3  adjacent  tarsal  bones. 

External  Lateral,  by  anterior  posterior  and  middle  fasciculi,  from  the  ex- 
ternal malleolus  to  the  astragalus  and  os  calcis. 

Describe  the  Tarsal  Articulations.    They  are  in  3  sets,  (i)  between  the 
bones  of  the  first  row,  (2)  between  the  bones  of  the  second  row,  (3)  between 
the  2  rows  of  bones, 
(i.)  The  astragalus  and  os  calcis  are  united  by  3  ligaments. 

External  Calcaneoastragaloid.  Interosseous. 

Posterior  Calcaneo-astragaloid, 
6*  E 
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(2.)  The  scaphoid,  cuboid,  and  three  cuneiform  bones  are  united  by  an  ir- 
regular number  of  Dorsal  and  Plantar  and  4  Interosseus  ligaments,  which 
latter  are  arranged  transversely. 

(3.)  The  2  rows  of  bones  are  united  by  7  ligaments  viz. — 

Superior  A stragalo- scaphoid.  Inferior  Calcaneo-scaphoid, 

Superior  Calcaneo-cuboid,  Short  Calcaneo-cuboid, 

Superior  Calcaneo-scaphoid,  Long  Calcaneo-cuboid. 

Interosseous^  or  Internal  Calcaneo-cuboid. 

Describe  the  Tarso-metatarsal  Articulations.  They  are  5  arthrodial 
joints  formed  by  the  bases  of  the  metatarsal  bones  with  the  adjacent  bones 
of  the  tarsus,  the  2d  metatarsal  bone  articulating  with  all  3  cuneiform  in 
the  recess  formed  by  the  shortness  of  the  second  cuneiform.  They  are  united 
by  Dorsal t  Plantar y  and  3  Interosseous  Ligaments.  The  2d  metatarsal  bone 
has  3  dorsal  ligaments,  I  from  each  cuneiform  bone.  The  interosseous 
ligaments  pass  from  the  2d  and  3d  metatarsal  bones  to  the  internal  and  ex- 
ternal cuneiform. 

Describe  the  S3movial  Membranes  of-  the  Tarsus  and  Metatarsus. 
They  are  6  in  number,  and  are  situated  as  follows,  viz. — 

The  First,  between  the  os  calcis  and  the  astragalus,  behind  the  interosseous 
ligament. 

The  Second^  between  the  same  bones  in  front  of  the  interosseous  ligament, 
also  between  the  astragalus  and  the  scaphoid. 

The  Third,  between  the  os  calcis  and  the  cuboid. 

The  Fourth,  between  the  scaphoid  and  the  3  cuneiform  bones,  running 
backwards  between  the  scaphoid  and  the  cuboid,  forwards  between  the 
cuneifonn  bones,  between  the  external  cuneiform  and  the  cuboid,  between 
the  middle  and  external  cuneiform  and  the  bases  of  the  2d  and  3d 
metatarsal,  passing  also  between  the  bases  of  these  bones  and  the  4th 
metatarsal. 

The  Fifth,  between  the  cuboid  and  the  4th  and  5th  metatarsal  bones,  also 
running  forwards  between  their  bases. 

The  Sixth,  between  the  internal  cuneiform  and  the  base  of  the  ist  meta- 
tarsal bone. 

Describe  the  Metatarso-metatarsal  Articulations.  The  metatarsal  bones 
are  connected  together,  except  the  first,  at  their  bases  by  Dorsal,  Plantar,  and 
Interosseous  Ligaments ;  and  all  5  are  connected  at  their  digital  extremities 
by  the  Transverse  Metatarsal  Ligament. 

Describe  the  remaining  Articulations  of  the  Foot.  The  metatarso- 
phalangeal and  the  phalangeal  articulations  are  similar  to  those  in  the  hand, 
each  having  an  Interior  or  Plantar,  and  2  Lateral  Ligaments.  The  extensor 
tendons  of  the  foot  supply  the  places  of  posterior  ligaments. 
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THE  MUSCLES  AND  FA8CIJB. 

What  arc  the  Muscles  ?  They  are  the  active  organs  of  locomotion,  formed 
of  bundles  of  reddish  fibres  endowed  with  the  property  of  shortening  themselves 
upon  irritation,  which  is  called  muscular  contractility ^  and  chemically  consisting 
of  syntonin,  or  muscular  fibrin. 

How  are  the  Muscles  divided  ?  Into  2  great  classes,  ( i  ]  Voluntary ^  Striped^ 
or  Muscles  of  animal  life,  comprise  those  which  are  under  the  control  of  the 
will.  (2)  Involuntary  J  Unstriped,  or  Muscles  of  organic  life,  are  those  which 
are  not  under  the  control  of  the  will. 

Voluntary  Muscular  Fibre  consists  of  fasciculi  about  -^-^  inch  in  diameter, 
each  surrounded  by  a  tubular  membranous  sheath,  the  perimysium ;  and  marked 
by  fine  striae  passing  around  them  in  curved  parallel  lines  about  -n^^^  inch 
apart.  These  fasciculi  are  formed  oi fbrUla,  each  about  y^^^nr  ^^^^  thick, 
also  striated,  presenting  the  appearance  of  a  row  of  minute  particles,  the 
"sarcous  elements"  of  Bowman,  and  surrounded  by  cellular  tissue,  the  sarco- 
lemma. 

Involuntary  Muscular  Fibre  consists  of  flattened  fusiform  or  spindle-shaped 
fibres,  averaging  about  f^^  inch  in  breadth,  consisting  of  elongated  cells,  and 
bound  together  in  bundles  by  areolar  tissue.  These  fibres  are  found  in  the 
alimentary  canal,  in  the  posterior  wall  of  the  trachea,  in  the  bronchi,  the  ducts 
of  certain  glands,  in  the  ureters,  bladder,  urethra,  genitalia  of  both  sexes,  walls 
of  all  arteries  and  most  veins  and  lymphatics,  in  the  iris  and  ciliary  muscle, 
and  in  the  skin. 

What  are  Tendons  and  Aponeuroses  ?  Tendons  are  white,  glistening  cords 
or  bands  formed  of  white  fibrous  tissue  almost  entirely,  have  few  vessels  and 
no  n<irves,  and  serve  to  connect  the  muscles  with  the  structures  on  which  they 
act.  Aponeuroses  are  fibrous  membranes,  of  similar  structure  and  appearance, 
and  serve  the  same  purpose. 

What  are  Fasciae?  They  are  laminse  of  variable  thickness  which  mvest 
{fascia,  a  bandage)  the  softer  structures.  The  superficial  fascia  is  composed 
of  fibro-areolar  tissue,  and  is  found  beneath  the  skin  almost  over  the  whole 
body.  The  deep  fascia  is  of  aponeurotic  structure,  dense,  inelastic,  and  fibrous, 
ensheathing  the  muscles  and  aflfording  some  of  them  attachment,  also  the  vessels 
and  nerves,  and  binding  down  the  whole  into  a  shapely  mass. 

To  what  Structures  are  Muscles  attached  ?  To  the  periosteum  and  peri- 
chondrium of  bone  and  cartilage,  to  the  subcutaneous  areolar  tissue,  and  to 
ligaments.  In  the  latter  case  only  are  their  tendons  in  direct  contact  with  the 
tissue  on  which  they  are  to  act. 

How  many  Muscles  are  Double-bellied?  Five,— the  occipito-frontalis, 
biventer  cervicis,  digastric,  omo-hyoid,  and  the  diaphragm. 
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each  Muscle  of  tbe  Body,  giving  its  Origin,  Insertion,  Action, 
and  Nervous  supply. 

MUSCLES   OF  THE   HEAD. 

OccipitD-fKmtaiis,^ /rom  the  external  two-thirds  of  the  superior  curved  line 
of  the  occipital  bone  and  the  mastoid  process  of  the  temporal ;  also  from  tbe 
pyramidalis  nasi,  corrugator  supercilii,  and  orbicularis  palpebrarum  fibres,— 
ift/o  an  aponeurosis  or  "galea  capitis,"  which  covers  the  vertex  of  the  skull. 
ActiaHf  chiefly  as  a  muscle  of  facial  expression.  Nerves,  facial,  supraorbital, 
small  occipital. 

AttoUens  Aurem,  Jrom  the  occipito-frontalis  aponeurosis, — into  the  pinna  of 
the  ear  superiorly.  Action y  to  raise  the  pinna.  Nerve,  small  occipital  branch 
of  the  cervical  plexus. 

Attrahens  Aurem,  from  the  lateral  cranial  aponeurosis, — into  the  helix  of  the 
ear  anteriorly.  Action,  to  draw  the  pinna  forwards.  Nerves,  facial,  and 
auriculo -temporal  branch  of  the  inferior  maxillary. 

Retrahens  Aurem,  from  the  mastoid  process  of  the  temporal  bone, — into  the 
concha.    Action,  to  retract  the  pinna.     Nerve,  facial. 

Orbicularis  Palpebrarum,  yr^^m  the  internal  angular  process  of  the  frontal  bone, 
the  nasal  process  of  the  superior  maxillary,  and  the  borders  of  the  tcndo 
oculi, — into  the  skin  of  the  eyelids,  forehead,  temple,  and  cheek,  blending 
with  the  occipito-frontalis  and  the  corrugator  supercilii  Action,  to  close  the 
eyelids.     Nerve,  facial. 

Corrugator  Supercilii,  from  the  inner  end  of  the  superciliary  ridge  of  the 
frontal  bone, — into  the  orbicularis  palpebrarum.  Action,  to  draw  eyebrow 
downwards  and  inwards.     Nerve,  facial. 

Tensor  Tarsi  (Homer's  xtiMScXt),  from  the  crest  of  the  lachrymal  bone, — into 

the  tarsal  cartilages  by  two  slips.    Action,  to  compress  the  puncta  lachry- 

malia  against  the  globe  of  the  eye,  and  to  compress  the  lachrymal  sac. 

Nerve,  facial. 
Levator  Palpebrse  Superioris,  from  the  lesser  wing  of  the  sphenoid, — into  the 

upper  tarsal  cartilage.     Action,  to  lift  the  upper  lid.     Nerve,  3d  cranial,  or 

motor  oculi. 
Rectus  Superior,  from  the  upper  margin  of  the  optic  foramen  and  the  sheath 

of  the  optic  nerve, — into  the  sclerotic  coat.     Action,  to  rotate  the  eyeball 

upwards.     Nerve,  3d  cranial. 
Rectus  Inferior,  from  the  ligament  of  Zinn, — into  the  sclerotic  coat.    Action, 

rotates  the  eyeball  downwards.     Nerve,  3d  cranial. 
Rectus  Intemus,  from  the  ligament  of  Zinn, — into  the  sclerotic  coat.    Action, 

rotates  the  eyeball  inwards.     Nerve,  3d  cranial. 
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Rectus  Ezterous,  by  z  heads,  ihe  upper  from  the  outer  mai^n  of  the  optic 

foramen,  the  lower  from  the  ligament  of  ^nn  and  a  bony  process  at  lower 

ma[gin  of  Ihe  sphenoidal  fissure, — into  the  sclerotic  coal.     Action,  to  rotate 

the  eyeball  outwards,     Ntnie,  6lii  cranial,  or  abducens. 
Between  the  2  heads  of  (he  external  rectus  pass  the  3d,  nasal  branch  of  the 

Jih,  and  the  6th  cranial  nerves,  and  the  ophthalmic  vein. 
ObliquuB  Superior,  from  about  a  line  above  the  inner  inar);in  of  the  optic 

foramen,  its  tendon  passing  through  a  "pulley"  near  the  internal  angular 

process  of  the  frontal  bone  and  thence  beneath  the  rectus  superior, — into 

the  sclerotic  coat  at  right  angles  to  the  insertion  of  the  rectus  superior. 

Action,  to  rotate  the  eyeball  on  its  anteroposterior  aib.     Nerve,  4ih  cranial, 

or  pathetic  us. 
Obliquus  Inferior, _^fn  the  orbital  plate  of  the  superior  maxillary, — into  the 

sclerotic  coat  below  the  insertion  of  the  external  rectus  and  at  right  angles 

thereto.     Action,  to  rotate  Ihe  eye  en  its  antero-posterior  axis.     Nerve,  3d 

cranial. 
I^numdaliB  Nasi,''  from   the   ocdpito-frontalis, — into  the  compressor  uaiia. 

Action,  to  depress  the  eyebrow.     Nerve,  facial. 
Levator   Labii   Superioris  Alaeque  Nasi/  from  the   nasal   process  of  the 

superior  maxillary  bone, — into  the  cartilage  of  the  ala  of  the  nose  and  into 

the   upper  tip.    Action,  to  elevate  the  upper  lip,  and  dilate  the  nostril. 

Nerve,  facial. 
Dilator  Naris  Anterior  froiii 

n  egument      A  tion   to  dilate  the  nostril 
Dilator  Nans  PoGtenor  from  Ihe  niisal 

notch  of  the    superior   max  llary  and 

the  sesamo  d  cartilages  — into  the   n- 

legument  at  the  margin  of  the  nostril 

Action   to  d  late  the  nostr  1      Nerve 

lacal 


cBsor  Nans  ^  frvm  the  supenor  ^A        »-o^\   f 

llary  above  the  mc  s  ve  fossa-  f  J.l  "C^  /  ll*"'^    *   ,'  } 

™.  the  fibro  cart  lage   of   the   nose  iBlJU         /     'V.  J.i 

be  ug  con,  naous  w  th  its  fellow  and  ^^  \^  /li*^ 

the  pyramidalis  nasi  aponeuros  s     A  '?Sl«''  i     "^f^sVV^      '"^ 

ftpB  tod  late  ihenostr  I      Acra' facial  Syift     ,  -«»b-Z>        *    1 


d  late  the  nostr  1     Acrve  facial 

Compressor  Nanum  Minor  Jrom   Ihe 

alar   cartilage  — inio  the    sk  n    al    the 

end  of  the  nose      A  toi   lo  d  lale  ll  e 

ixistril      Ncr-e  fac  aJ 


' 
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Depressor  Als  Ha^Jrom  the  incisive  fossa  of  the  superior  maxillaiy,— cWc 
the  septum  and  ala  of  the  nose.  Action,  to  contract  the  nostril.  Nerve, 
facial. 

Levator  Labii  Superiori8,/^(7xw  the  lower  margin  of  the  orbit, — into  the 
upper  lip.     Action,  to  elevate  the  lip.     Nerve,  facial. 

.Levator  Anguli  OnB^ofrom  the  canine  fossa  of  the  superior  maxillary, — into 
the  angle  of  the  mouth.     Action,  as  named.     Nerve,  facial. 

Zygomaticus  Major,^  from  the  malar  bone, — into  the  angle  of  the  mouth. 
Action,  to  raise  the  lip  outwards.     Nerve,  facial. 

Zygomatitus  Minor,^  from  the  malar  bone  anteriorly, — into  the  angle  of  the 
mouth,  blending  with  the  levator  labii  superioris.  Action,  to  raise  the  lip 
outwards.     Nerve,  facial. 

Levator  Labii  Inferioris^  (Levator  ^txiX\),from  the  incisive  fossa  of  the  in- 
ferior maxillary  bone, — into  the  integument  of  the  lower  lip.  Action,  as 
named.     Nerve,  facial. 

Depressor  Labii  Inferioris^  (Quadratus  Mtnii),  from  the  external  oblique  line 
of  the  inferior  maxillary  bone, — into  the  lower  lip.  Action,  as  named. 
Nerve,  facial. 

Depressor  Anguli  Oris»  (Triangularis  Menti),  from  the  external  oblique  line 
of  the  inferior  maxillary, — into  the  angle  of  the  mouth.  Action,  as  named. 
Nerve,  facial. 

Orbicularis  Oris,^  by  accessory  fibres  (accessorii  orbicularis  superioris  and  in- 
ferioris,  and  naso-labialis)  from  the  nasal  septum  and  the  superior  and  in- 
ferior maxillary  borders, — i?tto  the  buccinator  and  other  adjacent  muscles, 
forming  the  sphincter  of  the  mouth.  Action,  to  close  the  mouth.  Nerve, 
facial. 

Buccinator,/  from  the  posterior  alveolar  processes  of  both  the  maxillary 
bones  and  the  pterygo-maxillary  ligament, — into  the  orbicularis  oris.  Ac- 
tion, to  compress  the  cheeks.  Nerves,  facial,  and  the  buccal  branch  of  the 
inferior  maxillary. 

Risorius,  from  the  fascia  over  the  masseter  muscle, — into  the  angle  of  the 
mouth.    Action,  the  laughing  muscle.     Nerve,  facial. 

Masseter,«\/9-^»j  the  anterior  two-thirds  and  the  inner  surface  of  the  zygoma 
and  the  malar  process  of  the  superior  maxillary, — into  the  angle,  ramus,  and 
coronoid  process  of  the  lower  jaw.  Action,  to  raise  the  back  part  of  the 
lower  jaw ;  a  muscle  of  mastication.     Nerve,  inferior  maxillary. 

Temporal,  from  the  temporal  fossa  and  temporal  fascia, — into  the  coronoid 
process  of  the  inferior  maxillary.  Action,  to  bring  the  incisor  teeth  together; 
the  biting  muscle.     Nerve,  inferior  maxillary. 
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Internal  Pterygoid, /rom  the  pterygoid  fossa  of  the  sphenoid  bone,  and  the 
tuberosity  of  the  palate, — in^o  the  angle  and  inner  surface  of  the  ramus  of 
the  jaw,  as  high  as  the  dental  foramen.  Action,  raises  and  draws  for- 
ward  the  lower  jaw ;  a  triturating  muscle  of  mastication.  Nerve,  inferior 
maxillary. 

External  Pterygoid,  by  2  heads,  the  upper,  from  the  pterygoid  ridge  on  the 
greater  wing  of  the  sphenoid,  the  louoer  from  the  external  pterygoid  plate, 
and  the  tuberosities  of  the  palate  and  superior  maxillary  bones, — into  a 
depression  in  front  of  the  condyle  of  the  inferior  maxillary,  and  the  inter- 
articular  fibro-cartilage.  Action,  to  draw  the  jaw  forwards;  a  triturating 
muscle  of  mastication.     Nerve,  inferior  maxillary. 

Between  the  two  heads  of  the  external  pterygoid  moscle  passes  the  internal 
maxillary  artery. 

MUSCLES  OF  THE  EAR. 

Tensor  Tympani,  from  the  under  surface  of  the  petrous  portion  of  the  tem- 
poral bone,  the  cartilaginous  Eustachian  tube,  and  its  own  osseous  canal, — 
into  the  handle  of  the  malleus.  Action,  to  draw  the  membrana  tympani 
tense.     Nerve,  branch  from  otic  ganglion. 

Laxator  Tympani  Major,  from  the  spinous  process  of  the  sphenoid  and  the 
cartilaginous  Eustachian  tube, — through  the  Glasserian  fissure  to  the  neck 
of  the  malleus  just  above  the  processus  gracilis.  Action,  to  relax  the  mem- 
brana tympani.     Nerve,  tympanic  branch  of  the  facial. 

Laxator  Tympani  Minor,  ^r^^  the  back  of  the  external  meatus, — ^passes  be- 
tween the  layers  of  the  membrana  tympani  into  the  handle  of  the  malleus 
and  processus  brevis.  Action,  ta  relax  the  membrana  tympani.  Considered 
a  ligament  by  many  anatomists  (the  lig.  mallei  posticum). 

Stapedius,  y^YWf  the  interior  of  the  pyramid, — through  the  orifice  at  its  apex 
into  the  neck  of  the  stapes.  Action,  to  depress  the  base  of  the  stapes. 
Nerve,  filament  from  the  facial. 

MUSCLES  OF  THE  NECK. 

Platysma  MyoidsB,  from  the  clavicle,  the  acromion,  and  the  fascia  covering 
the  pectoral,  deltoid,  and  trapezius  muscles, — into  the  lower  jaw,  the  angle 
of  the  mouth,  and  the  cellular  tissue  of  the  face.  Action,  to  wrinkle  the 
skin,  and  depress  the  mouth.    Nerves,  &cial  and  superficial  cervical. 

Stemo-deido-mastoid,'^  by  two  heads  from  the  sternum^*  and  the  clav- 
icle^ at  its  inner  third, — into  the  mastoid  process  of  the  temporal  bone, 
and  the  superior  curved  line  of  the  occipital.  Action,  to  depress  and 
rotate  the  head.  Nerves,  spinal  accessory,  and  branches  of  the  cervical 
plexus. 


Between  Ihe  stemal  and 
clavicular  origins  is  a 
fossa,  Ihe  frnticulus 
gutturii,  wbich  rises 
and  f9.Il5  during  la- 
bored breathing. 

Stemo-byGid, "  Ji-om 
the  posterior  surface 
of  [he  sternum  aod 
tlie  stemal  end  of  the 


clavicl 


the 


body  of  the  hyoid 
bone.  Action,  to  de- 
press the  hyoid  )x>ne. 
Nerve,  a  branch  from 
the  communicating 
loop  tietween  the  de- 
scendens    and    com- 


Stemo-thyroid,''/n>Bi  the  posterior  surface  of  the  sternum  and  the  cartilage 
of  the  isl  rib, — into  the  oblique  line  on  the  ala  of  the  thyroid  cartilage. 
Action,  to  depress  the  larynx.  Nerve,  a  branch  from  the  communicating 
loop  lietween  the  descendens  and  communicans  noni. 

Thyro-hyoid,"  from  Ibe  oblique  line  on  the  thyroid  cartilage, — into  Ihe 
body  and  greater  comu  of  the  hyoid  bone.  Action,  to  elevate  the  larynx. 
Nerve,  hypoglossal. 

Omo-byoid,'"^  ^iwi  the  upper  border  of  the  scapula  and  the  transverse 
ligament, — into  the  body  of  the  hyoid  bone.  It  has  a  tendon  in  its  centre 
which  is  bound  down  to  the  cartilage  of  the  1st  rib  by  a  loop  of  the  deep 
cervical  fascia.  Action,  to  depress  the  hyoid  bone,  and  draw  it  backwards. 
Nerve,  branch  from  the  communicating  loop  between  the  descendens  and 


Digastric,  by  a  bellies,  the  posterior  one*  from  the  digastric  groove  of  the 
mastoid  process  of  the  temporal  bone;  the  anterior*  fmra  a  fossa  on  the 
inner  surface  of  the  inferior  maxillary,  near  its  symphysis,^iWo  a  central 
tendon'  which  perforates  the  stylo-hyoid  muscle,  and  is  bonnd  down  to  the 
l>ody  of  the  hyoid  bone  by  an  aponeurotic  loop.  Action,  to  raise  the  hyoid 
bone  and  tongue.  Nerves,  facial,  and  mylo-hyoid  branch  of  the  inferior  dental. 

Stylo-hyoid,*  from  the  styloid  process  of  the  temporal  bone  near  its  base, — 
into  the  body  of  the  hyoid  bone.  Action,  to  elevate  and  retract  the  hyoid 
bone.    Nerve,  facial.    This  muscle  is  perforated  by  the  digastric 


MUSCLES  OP  THE  NECK.  T8 

Mylo-hyoid,'^  from  the  mylo-hyoid  ridge  of  the  lower  jaw,— ^/^  the  body  of 
the  hyoid  bone  and  a  fibrous  raph6  in  the  median  line  running  from  the  hyoid 
bone  to  the  chin.  Action^  elevates  the  hyoid  bone  and  draws  it  forwards, 
also  forms  the  floor  of  the  mouth.  Nerve,  mylo-hyoid  branch  of  inferior 
dental. 

Genio-hyoid,'  from  the  Inferior  genial  tubercle  of  the  inferior  maxillary, — 
into  the  body  of  the  hyoid  bone.  Action^  same  as  the  mylo-hyoid.  Nerve, 
hypoglossal. 

Qenio-hyo-glo88U8,^<7m  the  superior  genial  tubercle  of  the  inferior  maxillary, 
— into  the  body  of  the  hyoid  bone,  the  side  of  the  pharynx,  and  the  whole 
length  of  the  under  surface  of  the  tongue,  forming  a  fan-like  muscle.  Action^ 
to  retract  and  protrude  the  tongue.     Nerve,  hyp<^Iossal. 

Hyo-glo88U8^  (the  basio-kerato-chondro-glossus),  Jrom  the  body  of  the  hyoid 
bone,  its  lesser  comu,  and  the  whole  length  of  its  greater  comu, — into  the 
side  of  the  tongue.  Action,  to  draw  down  the  side  of  the  tongue.  Nerve, 
hypoglossal. 

Stylo-gloesus,'  from  the  styloid  process  and  the  stylo-maxillary  ligament, — 
into  the  side  of  the  tongue  and  the  hyo-glossus  muscle.  Action,  to  elevate 
and  retract  the  tongue.     Nerve,  hypoglossal. 

Lingualis,  lies  between  the  hyo-glossus  and  the  genio-hyo-glossus,  from  the 
base  to  the  tip  of  the  tongue,  along  its  under  surface ;  some  of  its  fibres  being 
attached  to  the  hyoid  bone.  Action,  to  elevate  the  centre  of  the  tongue. 
Nerve,  chorda  tympani. 

Inferior  Constrictor,  from  the  sides  of  the  cricoid  and  th3rroid  cartilages, — 
into  the  fibrous  raph6  of  the  pharynx.  Action,  to  contract  the  pharyngeal 
calibre.  Nerves,  glosso-pharyngeal,  pharyngeal  plexus,  and  external  laryn- 
geal. 

Middle  Constrictor,  from  the  comua  of  the  hyoid  bone  and  the  stylo-hyoid 
ligament, — itito  the  pharyngeal  raph6.  Action,  to  constrict  the  pharynx. 
Nerves,  glosso-pharyngeal,  pharyngeal  plexus. 

Superior  Constrictor,  from  the  lower  third  of  the  margin  of  the  internal 
pterygoid  plate  and  its  hamular  process,  the  contiguous  part  of  the  palate 
bone,  the  tendon  of  the  tensor  palati,  the  pterygo-maxillary  ligament,  part 
of  the  alveolar  process  of  the  lower  jaw  and  the  side  of  the  tongue, — into 
the  pharyngeal  raph6  and  the  pharyngeal  spine  of  the  occipital  bone. 
Action,  to  constrict  the  pharynx.  Nerves,  glosso-pharyngeal,  pharyngeal 
plexus. 

Stylo- phaiyngeus,^®  from  the  inner  side  of  the  base  of  the  styloid  process,— 
into  the  constrictor  and  palato-pharyngeus  muscles,  and  the  thyroid  car- 
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tilage.     Action f  to  elevate  the  pharynx.     Nerves,  glosso-pharyngeal,  pharyn- 
geal plexus.    The  former  nerve  crosses  this  muscle  in  passing  to  the  tongue. 

Levator  Palati,  from  the  under  surface  of  the  apex  of  the  petrous  portion  of 
the  temporal  bone  and  from  the  Eustachian  tube, — into  the  posterior  surface 
of  the  soft  palate.  Action,  to  elevate  the  soft  palate.  Nerve,  facial,  through 
the  Vidian  and  petrosal. 

Tensor  Palati,  from  the  scaphoid  fossa  of  the  sphenoid  bone  and  the  Eusta- 
chian tube, — reflected  around  the  hamular  process, — into  the  anterior  surface 
of  the  soft  palate,  and  the  horizontal  portion  of  the  palate  bone.  Actum,  to 
tense  the  palate.     Nerve,  a  branch  from  the  otic  ganglion. 

Azygos  Uvulae,  from  the  posterior  nasal  spine  of  the  palate  bone,  and  from 
the  soft  palate, — into  the  uvula.  Action,  possibly  to  raise  the  uvula.  Nerve, 
facial,  through  the  Vidian  and  petrosal.  This  muscle  is  wrongly  named,  as 
it  is  double. 

Palato-glossus  (anterior  pillar  of  the  fauces),  from  the  anterior  surface  of  the 
soft  palate  laterally, — into  the  side  and  dorsum  of  the  tongue.  Action,  con- 
strictor isthmi  faucium.     Nerves,  palatine  branches  of  Meckel's  ganglion. 

Palato-pfaaiyngeus  (posterior  pillar  of  the  fauces),  from  the  soft  palate, — iftto 
the  side  of  the  pharynx  and  the  posterior  border  of  the  thyroid  cartilage, 
having  joined  the  stylo-pharyngeus.  Action,  to  close  the  posterior  nares. 
Nerves,  palatine  branches  from  Meckel's  ganglion. 

Rectus  Capitis  Anti^cus  Major,  from  the  anterior  tubercles  of  the  transverse 
processes  of  the  3d,  4th,  5th,  and  6th  cervical  vertebrae  by  4  slips, — into  the 
basilar  process  of  the  occipital  bone.  Action,  to  flex  the  head.  Nerves, 
sub-occipital  and  deep  branches  of  cervical  plexus.  This  muscle  is  a  con- 
tinuation of  the  scalenus  anticus. 

Rectus  Capitis  Anti^cus  Minor,  from  the  anterior  surface  of  the  lateral  mass 
of  the  atlas,  and  the  root  of  its  transverse  process, — into  the  basilar  process 
of  the  occipital  bone.  Action,  to  flex  the  head.  Nerves,  sub-occipital  and 
deep  branches  of  the  cervical  plexus. 

Rectus  'LaXienX]B,  from  the  upper  surface  of  the  transverse  process  of  the  atlas, 
— into  the  jugular  process  of  the  occipital  bone.  Action,  to  draw  the  head 
laterally.     Nerve,  sub-occipital. 

Longus  Colli,  3  portions, — the  superior  oblique,  from  the  anterior  tubercles  of 
the  transverse  processes  of  the  3d,  4th,  and  5th  cervical  vertebrae,  into  a 
tubercle  on  the  anterior  arch  of  the  atlas : — inferior  oblique,  from  the  bodies 
of  the  first  2  or  3  dorsal  vertebrae,  into  the  transverse  processes  of  the  5th 
and  6th  cervical : — vertical  portion  from  the  bodies  of  the  lower  3  cervical 
and  upper  3  dorsal  vertebrae,  to  the  bodies  of  the  2d,  3d,  and  4th  cervical. 
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Action,  to  flex  the  cervical  vertebrae  and  slightly  to  rotate  them.     Nerves^ 
branches  from  the  lower  cervical. 

Scalenus  hnWcoa,^  from  a  tubercle  on  the  upper  surface  of  the  1st  rib, — 
into  the  transverse  processes  of  the  cervical  vertebrae,  from  the  3d  to  the  6th 
inclusive.  Action,  to  flex  the  neck  laterally,  or  to  raise  the  1st  rib.  Nerves, 
branches  from  the  lower  cervical.     (See  Fig.  38.) 

Scalenus  Medius,^^^;»  the  upper  surface  of  the  ist  rib,  behind  the  sub- 
clavian groove, — into  the  transverse  processes  of  the  lower  6  cervical 
vertebrae.  Action,  same  as  scalenus  anticus.  Nerves,  branches  from  the 
lower  cervical. 

Scalenus  Posti^cus,*^  from  the  outer  surface  of  the  2d  rib, — into  the  posterior 
tubercles  on  the  transverse  processes  of  the  lower  2  or  3  cervical  vertebrae. 
Action,  to  flex  the  neck  laterally,  or  to  elevate  the  2d  rib.  Nerves,  branches 
from  lower  cervical. 

MUSCLES  OF  THE  LARYNX  AND  EPIGLOTTIS. 

Crico-th3noid,y9'(7/Ff  the  front  and  side  of  the  cricoid  cartilage, — into  the  lower 
and  inner  borders  of  the  thyroid  cartilage.  Action,  to  elongate  and  make 
tense  the  vocal  chords.     Nerve,  superior  laryngeal. 

Crico-arytenoideus  Posticus,  from  the  cricoid  cartilage  posteriorly, — into  the 
outer  angle  of  the  base  of  the  arytenoid  cartilage.  Action,  to  rotate  the 
arytenoid  cartilages  outwards  and  open  the  glottis*  while  keeping  the  vocal 
chords  tense.     Nerve,  recurrent  laryngeal. 

Crico-ai3rtenoideus  Lateralis,  from  the  upper  border  of  the  cricoid  cartilage 
laterally, — into  the  outer  angle  of  the  base  of  the  arytenoid  cartilage. 
Action,  to  rotate  the  arytenoid  cartilages  inwards  and  close  the  glottis. 
Nerve,  recurrent  laryngeal. 

Th3rro-arytenoideus,yr^»j  the  receding  angle  of  the  thyroid  cartilage  and  the 
crico-thyroid  membrane, — into  the  base  and  anterior  surface  of  the  arytenoid 
cartilj^e.  Action,  to  shorten  and  relax  the  vocal  chords  by  approximating 
the  cartilages.     Nerve,  recurrent  laryngeal. 

Arytenoideus,  from  the  posterior  surface  and  outer  border  of  one  arytenoid 
cartilage, — into  the  corresponding  parts  of  the  opposite  cartilage,  filling  up 
the  posterior  concave  surface  of  these  cartilages.  Action,  by  approximating 
the  arytenoids,  to  close  the  back  part  of  the  glottis.  Nerves,  superior  and 
recurrent  laryngeal. 

Thyro-epiglottideus,  from  the  inner  surface  of  the  thyroid  cartilage, — into  the 
margin  of  the  epiglottis  and  the  aryteno-epiglottidean  fold.  Action,  a  de- 
pressor of  the  epiglottis.     Nerve,  recurrent  laryngeal. 
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Aryteno-epiglottideus  Superior,  from  the  apex  of  the  arytenoid  cartilage,— 
into  the  aryteno-epiglottidean  folds.  Action^  to  constrict  the  superior  laryn- 
geal aperture.     Nerves  recurrent  laryngeal. 

Aryteno-epiglottideus  Inferior,  from  the  arytenoid  cartilage  anteriorly, — inlo 
the  sacculus  laryngis  and  the  margin  of  the  epiglottis.  Action,  to  compress 
the  sacculus  laryngis;     Nerve,  recurrent  laryngeal. 

MUSCLES  OF  THE  BACK. 

First  layer  (2) — Trapezius,     LcUissimus  Dorsi, 

Second  layer  (3) — Levator  AngtUi  Scapula,   Rhomboideus  Major  and  Minor, 

Third  layer  (3) — Serratus  Posticus  Superior,     Serratus  Posti'cus  Inferior. 

Splenitis  Capitis  et  Colli, 
Fourth  layer  (11) — ^in  4  sets,  viz. — 

Lumbar  (i) — Erector  Spince. 
External  (3).  Middle  (3).  Internal  (4). 

Sacro'lumbalis,  Longissimus  Dorsi,  Spinalis  Dorsi, 

Musculus  Acressorius  Transversalis  Colli,  Spinalis  Colli, 

ad  Sacro-lumbalem,  Trackelo-mastoid,  Biventer  Cervicis, 

Cervicalis  Ascendens,  Compiexus, 

Fifth  layer  (12) — 6  having  the  word  spinal  in  them,  viz. — 
Semi-spinalis  Dorsi,  Inter-transversales, 

Semi-spinalis  Colli,  Pectus  Capitis  Posti^cus  Major, 

MuUifidus  Spina.  Rectus  Capitis  Posti'cus  Minor, 

Rotatores  Spina.  Obliquus  Capitis  Superior. 

Supra-spinales,  Obliquus  Capitis  Inferior. 

Inter-spinales.  Extensor  Coccygis. 

Trapezius,^  from  the  inner  third  of  the  superior  curved  line  of  the  occipital 
bone,  the  ligamentum  nuchae,^  the  spinous  processes  of  the  last  cervical  and 
all  the  dorsal  vertebrae,  and  the  supra-spinous  ligament, — into  the  outer  third 
of  the  posterior  border  of  the  clavicle,  the  superior  margin  of  the  acromion 
process,  the  whole  length  of  the  superior  border  of  the  spine  of  the  scapula,' 
and  a  tubercle  at  its  inner  extremity.  Action,  to  draw  the  head  backwards. 
Nerves,  spinal  accessory,  cervical  plexus. 
Ligamentum  NucHiE,^<?w  the  external  occipttal  protuberance, — to  the  spines 
of  the  cervical  vertebrae,  from  the  2d  to  the  7th  inclusive. 

Latissimus  Dorsi,^  by  an  aponeurosis  from  the  spines  of  the  6  lower  dorsal 
and  the  lumbar  and  sacral  vertebrae,  the  supra-spinous  ligament,  the  crest 
of  the  ilium,  and  the  3  or  4  lower  ribs, — into  the  bicipital  groove  of  the 
humerus.  Action,  the  cursor  ani  muscle,  drawing  the  arm  downwards 
and  backwards ;  or  raising  the  lower  ribs  and  drawing  the  trunk  forwards. 
Nerves,  the  subscapular. 


Lcnior  Anguli  ScapuUe,"  hj  4  slips  from  the  transverae  proceuet  of  3  or 
4  upper  cervical  vertebrse, — intu  the  posterior  border  of  the  acaputk.  Artitm, 
u  Darned.     Nerves,  branches  G:om  the  5tb  cerviol  and  Ibe  cervical  plexut. 


RhomboidetiB  Min>T.  ^  .  '*'„■*  ■  ■  ■  ucbce  and  spines  of  the  7[h 
cervical  and  1st  dorsal  vertebrs, — inia  the  smooth  surface  at  the  root  of  the 
Gpioe  of  the  scapula.  Action,  to  draw  the  scapula  backwards  and  upwards. 
Nerue,  5th  cervical. 

Rhomboideus  tHa^tx}^  from  the  spines  of  the  4  or  5  upper  dorsal  vertebnt 
and  (be  supra-spinous  ligament, — into  the  scapula  at  the  root  of  its  spine 
and  inferior  angle,  by  a  tendinous  arch.     Action,  to  draw  the  scapula  up- 
wards and  backwards.     Nerve,  sih  cervical. 
7* 
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Serratus  Pbsti^cus  Superiotf  yrom  the  iigamentum  nuchae,  and  spines  of  the 
7th  cervical  and  2  or  3  upper  dorsal  vertebrse, — in^o  the  upper  borders  of 
the  2d,  3d,  4th,  and  5th  ribs,  by  4  digitations.  Action,  to  raise  ribs  in  in- 
spiration.    Nerves,  external  posterior  branches  of  the  cervical  nerves. 

Serratus  Posti^cus  Infcrior,^^  from  the  spines  of  the  last  2  dorsal  and  first  3 
lumbar  vertebrae, — into  the  lower  borders  of  the  4  lower  ribs,  by  4  digi- 
tations. Action,  to  depress  these  ribs  in  expiration.  Nerves,  external 
branches  of  the  dorsal  nerves. 

Splenius  Capitis  "  et  QoWi,^^from  the  lower  half  of  the  Iigamentum  nuchae, 
the  last  cervical  and  6  upper  dorsal  spines,  and  the  supra-spinous  ligament, 
— ^the  S,  capitis  into  the  mastoid  process  and  a  rough  surface  below  the  supe- 
rior curved  line  of  the  occipital  bone, — ^the  S.  colli  inio  the  transverse  processes 
of  the  3  or  4  upper  cervical  vertebrse.  Action,  to  draw  the  head  backwards 
ana  the  neck  erect.   Nerves,  external  posterior  branches  of  the  cervical  nerves. 

Erector  S^mx}  from  the  sacro-iliac  groove,  and  by  the  lumbo-sacral  tendon 
from  the  sacral,  lumbar  and  3  lower  dorsal  spines,  the  iliac  crest,  and  the 
posterior  eminences  of  the  sacrum, — divides  into  the  sacro-lumbalis*  and 
longissimus  dorsi*  muscles.  Action,  to  erect  the  spine  and  bend  the  trunk 
backwards.     Nerves,  external  posterior  branches  of  the  lumbar  nerves. 

Sacro-lumbalis,'  from  the  erector  spinae, — into  the  angles  of  the  6  lower 
ribs.    Action,  as  the  erector  spinae.     Nerves,  branches  of  the  dorsal. 

Musculus  Accesisorius  ad  Sacro-lumbalem,^  from  the  angles  of  6  lower 
ribs, — into  the  angles  of  6  upper  ribs.  Action,  as  the  erector  spinae.  Nerves, 
branches  of  the  dorsal. 

Cervicalis  Ascendens,^  from  the  angles  of  4  or  5  upper  ribs, — into  the 
transverse  processes  of  the  4th,  5th,  and  6th  cervical  vertebrae.  Action, 
to  keep  the  neck  erect.     Nerves,  branches  of  the  cervical. 

I^ong^ssimus  Dorsi,'  from  the  erector  spinae, — into  the  transverse  and 
articular  processes  of  the  lumbar  vertebrae,  into  the  tips  of  the  transverse 
processes  of  all  the  dorsal  vertebrae,  and  into  from  7  to  1 1  ribs  between 
their  tubercles  and  angles.  Action^  as  the  erector  spinae.  Nerves,  branches 
of  the  lumbar  and  dorsal  nerves. 

Transversalis  Colli,^  from  the  transverse  processes  of  the  3d,  4th,  5th,  and 
6th  dorsal  vertebrae, — into  the  transverse  processes  of  the  5  lower  cervical.* 
Action,  to  keep  the  neck  erect.     Nerves,  cervical  branches. 

Trachelo-mastoidj^yr^f;;  the  transverse  processes  of  the  3d,  4th,  5th,  and  6th 
dorsal  vertebrae,  and  the  articular  processes  of  the  3  or  4  lower  cervical, — 
into  the  posterior  margin  of  the  mastoid  process.  Action,  to  steady  the 
head.     Nerves,  branches  of  the  cervical. 


Spinalis  Dorsl,  from  tlie  last'  l  dursal  and 

fiistz lumbar  spines, — f'n/ffalt  Ibe  remaining 

dorsal  spines.     Aiium,  to  erect  the  spinal 

column.     Nrroes,  branches  of  the  daisaL 
Spinalis  Colli,  ^<Mn  the  5tli  and  6th  cervical 

spines,    sometimes    from    the    1st   and    zd 

doisal, — into  the  sp  ne  of  the  ajiis  or  the 

3d   and   4lh    cervical    spines      Actum     (O 

Steady  the  neck.     Nerves   branches  of  the 

cervical.     jThis   muscle   is   frequently  ab- 

««.] 

Biventer  Cervicis,  from  Ihe  transverse  pro- 
cesses of  2  to  4  upper  dorsal  rettebne, — 

into  the  superior  curved  tine  of  the  occipi 

lal  bone.     [Is  but  a  portion  of  (he  com 

plexus  muscle.] 
Complerua,'  by  7  tendons  front  the  lips  of 

the  transverse  processes  of  the  7lh  cervical 

and  3  upper  dorsal  vertebrse  and  from  the 

articular  processes  of  the  4th,  5th,  and  6th 

cervical, — irUo  the  inner  depression  between 

the  curved  lines  of  the  occipilal  bone.    Ac- 
tion, to  retract  and  rotate  the  head.   Nerves, 

suboccipital,  great  occipita],  and  branches 

of  the  cervical  nerves. 
SemiBpinalla   Dor^'°  from  the  transverse 

processes   of   the    dorsal    vertebrie,    from 

about  the  5th  to  the  I  ith,— er/d  the  list  3 

cervical  and  4  upper  dorsal  spines.    AcHoh,  to 

Nerves,  branches  of  the  dorsal  nerves. 
Semi^inalia    Colli,"  from  the  transverse  processes  of  the  4  upper  dorsal 

vertebije,  and  the  articular  processes  of  the  4  lower  cervical,— in/o  the  2(1, 

3d,4th,  and  5th  cervical  spines.  .,4fft™,  to  erect  the  spinal  column.   Nerves, 

branches  of  the  cervical. 
HultiBdus  Spiiue,"  from  the  back  of  the  sacrum,  posterior  superior  spine  of 

the  ilium,  posterior  sacro-iliac  ligaments,  articular  processes  of  lumbar  and 

cervical  vertebrse,  and  the   transverse  processes  of  the  dorsal, — into  the 

laminse  and  spines  of  the  next  4  vertebra;  above.  Acli/m,  to  erect  and  rotata 

the  spio^  column.    Nerves,  posterior  spinal  branches. 


the  spinal  column. 


80  ANATOMY. 

Rotatores  Spixue  (ii),/rom  the  transverse  processes  of  the  dorsal  veitebnei 
from  the  2d  to  the  I2th  inclusive, — each  into  the  lamina  of  the  next  dorsal 
vertebrae  above.  Action,  to  rotate  the  spinal  colmnn.  Nerves,  branches  of 
the  dorsal. 

Supra-spixiales,  lie  on  the  spinous  processes  in  the  cervical  region.  Nerves^ 
branches  of  the  cervical. 

Inter-spinales,  placed  in  pairs  between  the  spines  of  contiguous  vertebrae,  6 
pairs  in  the  cervical  region,  3  in  the  dorsal,  4,  sometimes  6,  in  the  lumbar. 
Nerves,  posterior  spinal  branches. 

Intier-transversales,^^  placed  between  the  transverse  processes  of  contigu- 
ous vertebra;,  7  in  the  cervical  region,  12  in  the  dorsal,  and  4  in  the  lumbar. 
Nerves,  posterior  spinal  branches. 

Rectus  Capitis  Posti^'cus  Major,^  from  the  spine  of  the  axis, — into  the  infe- 
rior curved  line  of  the  occipital  bone  and  the  surface  below.  Action,  to 
rotate  the  head.     Nerves,  sub-  and  great  occipital. 

Rectus  Capitis  Posti^cus  Minor,^'  from  the  tubercle  on  the  posterior  arch 
of  the  atlas, — into  a  rough  surface  between  the  foramen  magnum  and  the 
inferior  curved  line  of  the  occipital  bone.  Action,  to  draw  the  head  back- 
wards.    Nerves,  sub-  and  great  occipital. 

Obliquus  Capitis  Inferior,^  from  the  spinous  process  of  the  axis, — almost 
horizontally  to  the  transverse  process  of  the  atlas.  Action,  to  rotate  the 
atlas  and  cranium.     Nerves,  sub-  and  great  occipital. 

Obliquus  Capitis  Superior,^^  from  the  transverse  process  of  the  atlas; — 
upwards  and  inwards  into  the  occipital  bone  between  the  curved  lines. 
Action,  draws  the  head  backwards.     Nerves,  sub-  and  great  occipital. 

Extensor  Coccygis,  from  the  last  bone  of  the  sacrum  or  first  of  the  coccyx, — 
into  the  lower  part  of  the  coccyx,  posteriorly.  Action,  as  named.  Nerves, 
posterior  sacral  branches. 

MUSCLES  OF  THE  ABDOMEN. 

External  Oblique,^'  from  8  lower  ribs  by  8  fleshy  digitations, — into  the  an- 
terior half  of  the  outer  lip  of  the  crest  of  the  ilium,  and  by  a  broad  aponeu- 
rosis,^'  into  the  ensiform  cartilage,  linea  alba,  symphysis,  and  spine  of  the 
pubes,  and  the  pectineal  line.  Its  aponeurosis  is  continuous  with  that  of  the 
pectoralis  major  above,  and  below  it  forms  Poupart*s'*  and  Gimbemat's 
ligaments,  and  by  the  separation  of  its  fibres,  the  external  abdominal  ring.^* 
Action,  to  compress  the  viscera,  and  flex  the  thorax  on  the  pelvis,  and  vice 
versA.     Nerves,  lower  intercostal,  ilio-hypogastric,  and  ilio-inguinal. 

Internal  ObMc^,^^  from  the  lumbar  fascia,  the  anterior  two-thirds  of  the 
middle  lip  of  the  crest  of  the  ilium,  and  the  outer  half  of  Poupart's  liga- 
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ment, — inio  the  cartilages  of  4  lower  libE ;  bjr  its  aponeurosis  into  the  tinea 
alba;  and  leaving  an  arched  border'B  over  the  spermatic  cord,  b;  the  con- 
joiaed  tendonU  with  the  tran&venalis  into  Ihe  pubic  crest  and  Ilie  pectineal 
line.  Its  aponeurosis  splits  at  the  rectus  al>dominis  for  its  upper  three -fourths, 
one  layer  passing  in  front,  the  other  behiod  thai  muscle,  to  unite  again  at  the 
hnea  alba;  for  its  lower  one-fourth  it  passes  in  front  of  the  rectus.  Actiott 
and  Nervis,  same  as  the  external  oblique. 


Tiansverealis,  front  the  onter  one-third  of  Poupart's  ligament,  the  anterioi 
two-thirds  of  (he  inner  lip  of  the  crest  of  the  ilium,  the  cartilages  of  6  lower 
ribs,  and  an  aponeorosis  from  the  spines  and  transverse  processes  of  the 
lombar  vertebra:, — ^by  its  aponeurosis  into  the  lines  alha,  and  by  the  con- 
jiHned  tendon"  with  the  internal  oblique,  into  the  pubic  crest  and  the 
pectineal  line.  Its  aponeurosis  passes  behind  the  rectus  abdominis  for  its 
Upper  three-fourths,  in  front  of  that  muscle  for  its  lower  one-fourth. 
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Lumbar  Fascia,  or  vertebral  aponeurosis  of  the  transversalis,  divides  into  3 
leaflets,  the  anterior  and  middle  being  attached  to  the  apices  of  the  transverse 
processes  of  the  lumbar  vertebrae,  the  posterior  leaflet  to  the  apices  of  their 
spines.  The  anterior  and  middle  leaflets  enclose  the  quadratus  lumborum 
muscle,  the  middle  and  posterior  enclose  the  erector  spinae. 

Rectus  Abdoxninis,^^  by  2  tendons  from  the  pubic  crest  and  the  ligaments 
covering  the  S3rmphysis, — into  the  cartilages  of  the  5th,  6th,  and  7th  ribs.  It 
lies  in  a  sheath  formed  by  the  aponeuroses  of  the  internal  oblique  and  trans- 
versalis  muscles  for  its  upper  three-fourths,  and  is  crossed  by  2  to  5  tendinous 
lines,  the  Linece  Transversa.  At  its  outer  border  is  a  similar  line  placed 
vertically,  the  Linea  Semilunaris,  formed  by  the  aponeurosis  of  the  internal 
oblique  at  its  point  of  division.  Action,  to  flex  the  thorax  on  the  pelvis  and 
vice  versd,  also  to  compress  the  abdominal  viscera.  Nerves,  same  as  the 
external  oblique. 

Pyramidalis,^^  lies  in  front  of  the  rectus,  but  in  the  same  sheath,  arises  from 
the  front  of  the  pubic  bone  and  the  anterior  pubic  ligament, — into  the  linea 
alba,  half-way  to  the  umbilicus.  Action,  a  tensor  of  the  linea  alba.  Nerves, 
same  as  the  external  oblique. 

Quadratus  Lumborum,^'  '*«•  ^  from  the  ilio-lumbar  ligament,  adjacent  2  inches 
of  the  crest  of  the  ilium,  and  transverse  processes  of  the  lower  3  lumbar  ver- 
tebrae,— into  one-half  of  the  lower  border  of  the  last  rib,  and  the  transverse 
processes  of  the  last  3  lumbar  vertebrae.  Action,  to  flex  the  thorax  laterally 
on  the  pelvis  and  vice  versd.    Nerves,  anterior  branches  of  the  lumbar. 

MUSCLES  OF  THE  THORAX. 

Bztemal  Intercostals  (11),  each  from  the  outer  lip  of  the  groove  in  the  in- 
ferior costal  border, — into  the  upper  border  of  the  next  rib  below,  directed 
obliquely  downwards  and  forwards.  Action,  to  raise  and  evert  the  ribs  in 
inspiration.     Nerves,  intercostal. 

Internal  Intercostals  (11),  each  from  the  inner  lip  of  the  groove  in  the  in- 
ferior costal  border, — into  the  upper  border  of  the  rib  below,  directed 
obliquely  downwards  and  backwards.  Action,  at  sides  of  thorax  to  depress 
the  ribs  in  expiration ;  anteriorly  they  raise  the  costal  cartilages.  Nerves, 
intercostals. 

Infia-costales  (10),  obliquely  from  inner  surface  of  i  rib, — into  the  inner 
surface  of  the  ist,  2d,  or  3d  rib  below.  Action,  muscles  of  inspiration. 
Nerves,  intercostal. 

Triangularis  Stemi,  from  the  inner  surface  of  the  ensiform  cartilage,  inner 
surfaces  of  costal  cartilages  of  3  or  4  lower  true  ribs,  and  lower  sides  of  the 


stemnm, — into  the  lower  border  and  inner  surfaces  of  the  3d,  3d,  4th,  and 
5th  costal  cartilages.     Actum,  to  draw  down  the  cartilages  in  enpintlion. 

Nirvts,  intercostal. 
LevatoTCS  Costarum,"  ^^-  *"  (12),  each_/9vMn  the  transverse  process  of  &  dorsal 

vertebra, — into  the  upper  surface  of  the  next  rib  below,  near  its  angle. 

Actum,  to  raise  the  ribs.     Nerva,  intercostal. 
Diaphragm,  from  the  ensifonn  c! 

ligamenta  arcuata,'  and  by  its  c 

tehra:,  from  the  zd  to 


the    right 


side,  the  3d  and  3d  1 
the  left,— iW^  the  cen- 
tral or  cordifona  ten- 
don.' '  Action,  the 
great  muscle  of  respi- 
ration and  expulsion. 
Nerve,  the  phrenic. 

Openings  of  Ike  IHa- 
phragm.  The  Aortic^^ 
in  the  middle  line  pos- 
teriorly, and  behind 
the  diaphragm;  trans- 
mits the  aorta,  vena 
aijgos  major,  and  tho- 
racic duct,  occasionaJly 
the  left  sympathetic 
nerve.       The    <EsopAa- 

gialf'  in  the  moscular  structure,  transmits  the  cesophagus  and  the  pneumo- 
gastric  nerves.  The  Opening  for  the  Vena  Cava''  is  the  highest,  and  has  4 
tendinous  margins.  The  Right  Crafi  transmits  the  sympathetic  and  greater 
and  leaser  splanchnic  nerves  of  that  side.  The  Left  Crus}"  the  greater  and 
lesser  splanchnic  nerves  of  the  left  side  and  the  vena  azygos  minor. 

Distent  of  eke  Diafhragm,  Its  central  tendon  does  not  descend  during  in- 
sptration,  being  connected  with  the  deep  cervical  fascia  by  the  Bbrous 
pericardium. 

MUSCLES  OF  THE  PERINEUM. 
SphlncteT  Ani,*  from  the  tip  of  the  coccyx  and  superficial  fascia,— iWo  the 
tendinous   centre  of  the  perineam.     Action,  to  close  the  anus.     Nerve, 
hemorrboidat  branch  of  the  pudic. 


Intemal  Sphincter,  a  muscular  ring,  half  an  inch  broad,  about  an  inch  from 
llie  margin  of  the  anus,  is  an  a^pregation  of  the  involuntaty  circular  fibres 
of  the  II 


Sphincter  Tertius  of  Hyrtl,  from  the  sacrum,  encircling  the  rectum  about  4 

inches  above  the  anal  orifice.     [Demonslraled  by  Hyrtl,  Nelaton,  and  Vel- 

peau,  but  denied  by  most  anatomists.] 
Accelerator  Uiina,'  from  (he  central  tendon  of  the  perineum  and  the  median 

rapb^  in   front, — fibres   spre^  over  the  bulb,  corpus  spongiosum,  corpus 

cavemosum,"  and  dorsal  vessels.     Action,  to  accelerate  the  flow  of  urine, 

and  erect  the  penis.     Nerve,  perineal  branch  of  pudic. 
Erector  Penis,' yrniw  the  inner  surface  of  the  tuberosity  of  the  ischium,  the 

crus  penis,  and  pubic  ramus, — mio  the  cms  penis  laterally  and  inferioily. 

Action,  to  maintain  ereclion.      Nerve,  perineal. 
Transversus  Perinei,'  from  Ihe  ascending  ramus  of  the  ischium, — into  the 

central  tendon  of  the  perineum.     Action,  to  draw  tense  the  central  tendon. 


Levator  Aiuffrom  Ihe  body  and  ramus  of  the  pubes  posteriorly,  pelvic  Kiseia, 
and  the  spine  of  Ihe  ischium, — into  the  tendinous  centre  of  the  perineum, 
sides  of  the  rectum  (and  vagina),  apex  of  the  coccyi,  and  a  fibrous  raph£ 
extending  from  the  coccyx  to  the  anus.  Action,  to  support  Ihe  lower  end  of 
the  rectum  and  vagina  and  the  bladder,  and  assist  in  forming  the  floor  of  the 
lielvis.      Nerves,  inferior  hemorrhoidal  and  4th  sacral. 

Compressor  Urethm,  from  the  upper  pari  of  the  ramus  of  the  pubes. — into 
its  fellow  of  the  opposite  side  afler  encircling  the  membranous  portion  of  the 
urethra.    Action,  stop-cock  muscle.     Nerve,  perineal. 
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CoccygeuBt* /rom  the  spine  of  the  ischium  and  the  lesser  sacro-sciatic  liga- 

ment,—'in/o  the  margin  of  the  coccyx  and  the  side  of  the  last  sacral  segment. 

Action^  to  support  the  coccyx,  and  close  the  outlet  of  the  pelvis  posteriorly. 

Nerviy  5th  sacral,  anterior  division. 
Sphincter  Vaginae  (in  the  female),  from  the  central  tendon  of  the  perineum^ 

— into  the  corpora  cavernosa  and  body  of  the  clitoris.    Represents  the  acceU 

erator  urinse  of  the  male. 
Erector  Clitoridis  (in  the  female],  replaces  the  erector  penis. 

MUSCLES  OF  THE  SHOULDER  AND  ARM. 

Pectondis  lAAyaz^from  the  sternal  one-half  of  the  clavicle,  by  an  aponen- 
rosis  from  the  front  of  the  sternum  as  low  as  the  6th  or  7th  rib,  the  cartilages 
of  all  the  true  ribs,  and  the  aponeurosis  of  the  external  oblique, — the  fibres 
converge,  cross  and  are  inserted  by  a  flat  tendon  into  the  external  bicipital 
ridge  of  th^  humerus,  having  crossed  the  bicipital  groove.  Action,  to  draw 
the  arm  forwards  and  downwards ;  also  to  elevate  the  ribs  in  forced  inspira- 
tion.   Nerves,  anterior  thoracic. 

Pectoralis  Minor, /r^m  the  3d,  4th,  and  5th  ribs,  and  the  intercostal  aponeu- 
rosis,— into  the  coracoid  process  of  the  scapula.  Action,  to  depress  the 
point  of  the  shoulder,  also  to  elevate  the  ribs  in  forced  inspiration.  Nerves^ 
anterior  thoracic. 

Subclavius,  from  the  cartilage  of  the  1st  rib, — into  the  under  surface  of  the 
clavicle,  in  a  groove  about  its  middle  3d.  Action,  to  draw  the  clavicle 
downwards.     Nerve,  a  branch  from  the  5th  and  6th  cervical. 

Serratus  Magnus,  by  9  6\^ta.\xons  from  the  8  upper  ribs  (the  2d  rib  having 
2)  and  from  the  intercostal  aponeurosis, — into  the  whole  length  of  the  inner 
margin  of  the  posterior  border  of  the  scapula.  Action,  to  elevate  the  ribs 
in  inspiration,  also  to  raise  the  point  of  the  shoulder.  In  lower  animals 
the  great  sling-muscle,  slinging  the  body  between  the  upper  extremities. 
Nerve,  posterior  thoracic. 

Deltoid, /r(?fv  the  outer  one-third  of  the  anterior  and  superior  surfaces  of  the 
clavicle,  the  outer  margin  and  upper  surface  of  the  acromion,  and  the  whole 
lower  border  of  the  spine  of  the  scapula, — into  a  prominence  on  the  outer 
side  of  the  shaft  of  the  humerus,  about  its  middle.  Action,  to  raise  the  arm. 
Nerve,  circumflex. 

Sub8capularis,y^£7;7«  the  inner  two-thirds  of  the  subscapular  fossa, — into  the 
lesser  tuberosity  of  the  humerus.  Action,  to  rotate  the  head  of  the  humerus 
inwards.     Nerves^  subscapular. 

Supra-spinatii8,/r<w!;  the  inner  two-thirds  of  the  supra-spinous  fossa, — into 
the  upper  facet  of  the  greater  tuberosity  of  the  humerus.     Action,  to  sup- 
port the  shoulder-joint,  and  to  raise  the  arm.     Nerve,  supra-scapular. 
8 


i,  from  the  inner  two-thirds  of  tlie  inlra-sguoous  fossa, — inle 

the  middle  facet  on  the  greater  tuberosity  of  the  humerus.    Aetion,  to  rotate 

the  humerus  oulwards.     Nftvi,  supra-scapular. 

Teres  Minor,  from  the  upper  two-thirds  of  the  dorsal  surface  of  the  axillary 

border  of  the  scapula, — into  the  lowest  facet  on  the  greater  tuberosity  of 

the  humerus,  aiidYhe  bone  below.    Action,  to  rotate  the  humerus  outwards. 

Nerve,  circumflex. 

Teies  Major,  from  the  dorsal  aspect  of  the  inferior  angle  of  the  scapula, — 

into  the  internal  bicipital  ridge  of  the  humerus.     Action,  to  assist  the  lalis- 

simus  dorsi.     Neroe,  subscapular. 

Coraco-brachialiB,"^o»(  the  apex  of  the  coracoid  process'  of  the  scapula, 

j.ji.  — into  a  ridge  on  the  inner  side  of  the  shaft  of 

I    ,  the  humerus,  about  its  middle.     Action,  elevates 

the  humerus  forwards  and  inwards.   A'erve,  mus- 

culo-cutaneous,  which  perforates  this  muscle. 

Biceps"    (Biceps   Flexor  Cubiti).     Lang  head' 

from  the   upper  margin  of  the   glenoid   cavity, 

short  iead"   from   the  apex  of  the   coracoid 

process,'  in    common  with    the    coraco-brachi- 

alis, — into   the  back   of  the  tuberosity   of  the 

radius,    and    the     fascia    of     the     forearm.*) 

Action,  to   flex  and  supinate  the  forearm,  and 

to  malie  tense  its  fascia.     Nerve,  the  muscnlo- 

Bracbialia  Anti'cus,"  from  the  lower  half  of 
the  shaft  of  the  humerus  anteriorly  and  later- 
ally, embracing  the  insertion  of  the  deltoid,' — 
into  the  base  of  the  coronoid  process  of  the 
ulna.'*  Action,  a  fiexor  of  the  forearm. 
Nerves,  musculocutaneous  and  musculo-spiral. 

Triceps"  (Triceps  Extensor  Cubiti),  by  three 
heads,  the  outer  and  inner  from  the  posterior 
surface  of  the  shaft  of  the  humerus,  the  outer 
above,  the  inner  below  the  musculo-spiral 
groove ;  the  middle  or  long  head  from  a  de- 
pression below  the  glenoid  cavity  of  the  scapula, 
— inlo  the  upper  end  of  the  olecranon  proces 
of  the  ulna.  Action,  to  extend  the  foretum. 
Nerve,  musculo-spiral. 
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Subanconeus,  from  the  humerus  above  the  olecranon  fossa,— «if/(9  the  poste- 
rior ligament  of  the  elbow-joint.  Action^  probably  a  tensor  of  the  ligament. 
Nervet  musculo-spiral. 

MUSCLES  OF  THE  FOREARM. 

Muscles  of  the  forearm  (20),  arranged  in  groups  of  five  and  threes.    (Pancoast.) 
Anteriorly,  5  flexors,  2  pronators,  i  tensor  of  palmar  fascia : — 
FUxor  Carpi  Radialis.  Pronator  Radii  Teres. 

Flexor  Carpi  Ulnaris,  Pronator  Quadratus, 

Flexor  Longus  Pollicis.  Palmaris  Longtis. 

Flexor  Sublimis  Digitorum  Perforatus  Manis. 
Plexor  Profundus  Digitorum  Perforans  Manis. 
Posteriorly  (12),  in  4  sets  of  threes: — 
Supinator  Longus.  Extensor  Indicis, 

Extensor  Carpi  Radialis  Longior.  Extensor  Communis  Digitorum^ 

Extensor  Carpi  Radialis  Brevior,  Extensor  Minimi  Digiti. 

Extensor  Ossis  Metacarpi  Pollicis.  Extensor  Carpi  Ulnaris, 

Extensor  Primi  Intemodii  Pollicis,  Anconeus, 

Extensor  Secundi  Intemodii  Pollicis,        Supinator  Breins, 

Pronator  Radii  Teres,^  by  2  heads,  one  from  above  the  internal  condyle  of 
the  humerus,  the  common  tendon,  fascia,  and  the  intermuscular  septum ;  the 
other  from  the  inner  side  of  the'  coronoid  process  of  the  ulna, — into  a  rough 
ridge  on  the  outer  side  of  the  shaft  of  the  radius,  about  its  middle.  Action^ 
to  pronate  the  hand.  Nerve,  median,  which  passes  between  the  2  heads 
of  the  muscle. 

Flexor  Carpi  'R2J^SalX\&^  from  the  internal  condyle  by  the  common  tendon,  the 
fascia,  and  intermuscular  septa, — into  the  base  of  the  metacarpal  bone  of  the 
index  finger.     Action,  to  flex  the  wrist.     Nerve,  median. 

Palmaris  Longus,* ^^»i  the  same  origin  as  the  flexor  carpi  radialis, — into  the 
annular  ligament  and  the  palmar  fascia.*  Action,  to  make  the  palmar  &scia 
tense.    Nerve,  median. 

Flexor  Carpi  Ulnaris,^  by  2  heads,  one  from  the  internal  condyle  by  the 
common  tendon,  the  other  from  the  inner  margin  of  the  olecranon,  the 
upper  two-thirds  of  the  posterior  border  of  the  ulna,  and  the  intermuscular 
septum, — into  the  pisiform  bone,  the  annular  ligament,  and  the  base  of  the 
5th  metacarpal  bone.     Action,  to  flex  the  wrist.     Nerve,  ulnar. 

Flexor  Sublimis  Digitoruin  ( Perforatus ),t  by  3  heads,  one  from  the  inner 
condyle  by  the  common  tendon,  the  internal  lateral  ligament,  and  the  inter 
muscular  septum ;  the  2d  from  the  inner  side  of  the  coronoid  process ;  the 
3d  from  the  oblique  line  of  the  radius, — into  the  lateral  margins  of  the  ^ 


phalanges  by  4  tendons  which  are  split  for  the  passage 
of  the  deep  flexor  tendons.  Aclian,  to  flex  the  second 
phalanges.  Nerve,  median. 
PT»or  Profundus  Digitonim  (Perforans),  from  the 
upper  Iwo-lhitds  of  the  shaft  of  the  ulna,  a  de- 
pression on  the  inner  side  of  the  coranoid  process, 
and  the  interosseous  membrane,— ib(o  the  bases  of 
the  last  phalanges,  by  4  tendons  which  perforate 
the  tendons  of  the  superficial  flexor.  AcHm,  lo 
flex   (he    phalanges.      Nirvts,  ulnar,  and   anterior 


-thinls 


Flexor  Longus  PtJUcis,  front  the  upper 
of  the  shaft  of  the  radius,  and  the  interosseous 
membrane, — into  the  base  of  the  last  phalanx  of 
the  thumb,  which  it  flexes.  Ntrui,  anterior  inter- 
osseous. 

Pronator  QtiBdratus,  from  the  oblique  line  on  the 
lower  one-fourth  of  the  ulna,  and  the  internal  body 
of  tlie  ulna, — into  the  lower  one-fourth  of  the  ex- 
ternal border  of  the  shaft  of  (he  radius.  Action,  to 
pronate  the  hand.     Nerve,  anterior  interosseous. 

1   SupinaUr  LongWi"  from  the  upper  two-thirds  of  the 
external  condyloid  ridge  on  the  humerus,  and  tlie 
intermuscular  seplum, — into  the  base  of  the  styloid 
process  of  the  radius.     Action,  to  supinate  the  hand. 
Nerve,  musculo-spiral. 
Extensor  Carpi  Radlalis  iMagiat^  from  the  lower  one-(hird  of  the  eiiemal 
condyloid  ridge  on  the  humerus,  and  the  intermuscular  septum,— uuto  (he 
base  of  the  metacarpal  bone  of  the  index  Gnger,f  on  its  radial  side.    Action, 
(o  extend  the  wrist.     Nerve,  musculo-spiral. 
Extensor  Carpi  Radlalis  ^rernor,/  from  the  external  condyle  by  (he  common 
tendon,  the  external  lateral  ligament,  and  the  intermascular  septa, — tWotbe 
radial  side  of  the  base  of  the  3d  metacarpal  bone.<'    Action,  lo  extend  the 
wrist.     Nerve,  posterior  interosseous. 


FT  Communia  Digitorum,*  from  Ihe  external  condyle  hy  the  common 
tendon,  the  deep  fascia,  and  the  intermuscular  septa, — into  the  2d  and  3d 
phalanges  of  al!  the  lingers,  by  3  tendons.  One  of  which  divides  into  (wo- 
Action,  (o  extend  the  fingers.     Nirvt,  poster 
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Extmsor  Minimi  Diglli^'  /rom  the  common  tendon  and  the  intennuscul«r 

septa, — iWo  the  id  and  3d  phalanges  of  the  little  linger,  with  the  lendoo 
derived   from   the   common   extensor.      Acliett,  as 
named.     .A^rwr,  posterior  interosseous.  rio.  46. 

Eucosor  Csrpi  Ulnaria^j  j^om  the  common  tendon, 
the  middle  one-third  of  the  posterior  botder  of  the 
ulna,  and  the  fascia  of  the  foreann, — into  the  base 
of  the  5th  metacarpal  bone.     Actum,  to  extend  the 


Nir, 


ImeoaeaB^  JriHH  the  external  condyle  of  the  humeros, 
posteriorly, — inla  the  side  of  the  olecranon,  and 
upper  one-third  of  the  posterior  surface  of  the  shall 
oftheolna.  .^fAm,  to  extend  the  forearm.  Gertie, 
the  musculo-spiral. 

Sn^nator  Brevis,  /ro/n  the  external  condyle  of  ttle 
humerus,  the  external  lateral  and  orbicular  liga- 
meots,  and  an  oblique  line  on  the  ulna, — into  (he 
inner  surface  of  the  neck  of  the  radius,  the  outer 
edge  of  its  bicipital  tuberosity,  and  the  oblique  line. 
Actum,  lo  supinate  the  hand.  Nerve,  posterior  in- 
>,  which  pierces  it. 


Extensor  Osais  Metacarpi  Fotlids,"  /rem  the  pos- 
terior surfaces  of  the  shafts  of  the  radius  and  ulna, 
and  the  interosseous  lieament, — inia  the  base  of  the 
metacarpal  bone  of  the  thumb.  AiHim,  to  extend 
the  thumb.     Nerve,  posterior  interosseous. 

ExtenBor  Priini  Intemodii  PoUicia,«  from  the  pos- 
terior sor&ce  of  the  shaft  of  the  radius  and  the  in- 
terosseous membrane, — mio   the   base   of  (he    1st 
phalanx  of  the  thumb.     Action,  to  extend  the  thumb, 
interosseous. 

Bxtenaor  SecuntU  InteniodU  POllicIs,"'  from  the  shaft  of  (he  ulna  poste- 
riorly and  the  interosseous  membrane, — into  the  base  of  the  last  phalanx 
of  the  thumb.     Action,   to  eilend   Ihe   thumb.     Nerve,  posterior  inter- 


EiKnsor  Indicis,  from  the  shaft  of  Ihe  ulna  posteriorly  and  the  ir 
membrane, — into  the  zd  and  3d  phalanges  of  the  index  finger  with  Ihe 
tendon  of  the  j»mmon  extensor.   Action,  to  extend  the  index  finger.   Nerve, 


It  saperior  spine  of 
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muscle  and  the  fiiscia.  laU ;  extending  fiom  iLe  si 

the  ilium  to  the  spine  of  ihe  pubic  bone. 

Fig.  47,  Taisor  Vagina  Fetaone,^ /ram  the  anterior  part  of 

the  outer  lip  of  the  iliac  crest,  and  the  anterior 
saperior  spinous  process,— infa  the  fascia  lata  later- 
ally, for  one-fourth  down  the  thigh.  Aelian,  a 
tensor  of  the  fascia  lata.  Nerve,  superior  gluteal. 
Sartorius,'  from  the  anterior  superior  spine  of  the 
ilium  *  and  half  of  (he  notch  below  it, — into  the 
upper  internal  surface  of  the  shafl  of  the  tibia. 
Action,  to  flex  and  cross  the  Ic^.     Nerve,  anterior 

QiudricepB  Extensor,  includes  the  rectus,  vastus 
intemus  and  exCemus,  and  the  crureus  muscles. 
Its  tendon  contains  the  palcUa. 

Rectus  FemoriB,*  by  two  tendons,  tie  StrafgA/  from 
the  anterior  inferior  spine  of  the  ilium,  tie  Repitd 
from  a  groove  above  the  brim  of  Ihe  acelabulum. 
— into  the  tuberosity  of  the  tibia  by  the  tendon* 
common  to  this  and  the  next  3  muscles.  Action,  lo 
extend  the  leg.     Nerve,  anterior  crural. 

Vastus  Extemua,'  from  the  anterior  border  of  the 
great  trochanter  and  the  whole  length  of  the  lines 
aspera, — into  the  tuberosity  of  the  tibia,  by  the 
common  tendon. 

Vastus  InKinus'  andCruieuBare  one  muscle,  arising 

from  (he  inner  lip  of  the  linea  aspera  and  nearly 

the  whole  of  the  shaft  of  the  femur  in  front  and 

laterally  from  the  trochanters  down  to  within  the 

e-fourth  of  the  hone,— into  the  tuberosity  of  the  tibia  by  the  common 

extensor  tendon.    Action,  to  extend  the  leg.     Nerve,  anterior  crural, 

Subcrureua,  from  the  lower  part  of  the  femur  anteriorly, — into  the  synovial 

pouch  behind  the  patella.    Action,  to  draw  up  the  synovial  sac.    Ntrve, 

Giacili8,'s//-Doi  the  inner  margin  of  the  rami  of  the  pubes  and  ischium,—"''' 
the  inner  surface  of  the  shaft  of  the  tibia  below  the  tuberosity.  Action,  lo 
Ilex  and  adduct  the  leg.     Nerve,  obturator. 

Pectineus,^'  from  the  ilio-pectineal  line,  and  the  bone  in  front  thereof,  also 
from  an  expansion  of  Gimbemat's  ligament, — into  the  longh  line  extending 
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from  Ihe  trodumler  minor  to  the  linea  aspen.     Actum,  to  Rex  the  (Ugh 
and  rotate  it  outwards.    Xirvts,  obturator,  accessory  obturator,  and  anterior 

Adductor  lAXtgat^fivm  tke  front  of  the  pubea, — into  the  middle  third  of 

the  linea  aspera.     Action,  to  addact  the  thigh  and  flex  it.     Nervt,  otxurfilor. 
Adductor  Brevis,  fraiH  the  descending  ramus  of  the  pubes, — into  the  upper 

part  of  the  linea  aspera.    Action,  to  adduct  and  flex  the  thigh.     Ntrvt, 

obturator. 
Adductor  Magnus,"  from  the  rami  of  the  pubes  and  ischium,  and  the  outer 

margin  and  under  surface  of  the  tuberosity  of  the  ischium, — itUo  the  rough 

line  leading  from  the  great  trochanter  to  the  tinea  aspera,  the  whole  length 

of  the  linea  aspera,  and  by  a  tendon  into  the  tubercle  above  Ibe  inner  con- 
dyle of  the  femur.     Action,  to  adduct  the  thigh  f,c  ,g 

and  rotate  it  outwards.      Nerves,  obturator   and 

great  sdatlc      This  muscle  is  pierced  by  4  aper 

tares  for  the  3  superior  perforating  and  the  profunda 

arteries,  and    about    the    lower  one-third  of   its 

insertion  an  angular  interval   is  left  therein,  the 

lower  opening  of  Hunter's  canal,  for  the  passage 

of  the  femoral  vessels  into  the  popliteal  space. 
QhttEUS  Maxiinua/  fnmt  the  superior  carved  line 

of  the  ilium,  the  crest  behind  il,  the  last  piece  of 

the  sacrum,  the  side  of  Ihe  ooccyx  and  the  great 

and   posterior   sacro-scialic    ligaments, — into   the 

bsda  lata  and  the  rough  line  leading  from  the 

great  trochanter  to  the  linea  aspera.    Action,  to 

((tend  and   abduct  the  thigh  and  rotate  it  out 

wards,  also  to  maintain  the  trunk  erect.     Nttva, 

inferior   gluteal    and    a  branch  from    the  sacral 

Oluteua  Mediua,a  from  the  ilium   between  (he  su- 
perior and  middle  curved  lines,  ihe  crest  between 

them  and  the  fascia  of  the  part, — into  the  oblique 

lines  on  the  great  trochanter.     Action,  its  posterior 

fibres  rotate  the  thigh  outwards,  its  anterior  Gbres 

rotate  inwards.      It   also  abducts  ihe   thigh    and 

draws  it  forwards,  and  assists  to  mainlaln  the  trunk 

erect.    Ntrvt,  superior  gluteal. 
GIutetM  Minimus,"  from  the  ilium  between  the  middle  and  inferior  curved 

lines,  and  the  margin  of  the  great  sacro-sciatic  notch, — into  the   anteriol 


border  of  the  great  trocbanter.     Action,  to  r< 
to  abduct  aod  draw  it  forwards,  and  to  m 
superior  glutea.1. 
Pjrifonnis,*  by  3  digitations  from  the  front  of  the  saa-um,  from  the  maigin 
of  the  great  sacro-sciattc  foramen  and  the  great  sacro-scjatic  ligumcnt, — mta 
the  upper  border  of  the  great  trochanter,'  having  passed  throngh  Ihe  great 
sacro-sciatic  foramen.     Action,  an  external  rotator  of  the  thigh,     Nirva, 
branches  from  the  sacral  plexus. 
Obtnrator   Intemus,"  from    the  posterior    bonjr  margin   of  the  obturator 
foramen  andthe  inner  surface  of  the  obturator  membrane, — into  the  great  tro- 
chanter,' passing  through  the  lesser  sacro-sciatic  notch.    Action^  an  external 
rotator  of  the  thigh.     Nerves,  branches  from  the  sacral  plexus. 
Oemellua  Siq>erioTt'°  fram  Ihe  outer  ssr&ce  of  the  spine  of  the  ischium,— 
into  the  greai  trochanter,  being  blended  with  the  tendon  of  the  obturator 
intemus.    Action,  an  external  rotator  of  the  thigh.    Neroa,  branches  from 
the  sacral  plexus. 
Oemellua  Infisior,"  from  the   tuberosity  of  the  ischium, — into   the  tendon 
of   the   obturator  iotemus  and  the    great  trochanter.     Action,  an  external 
rotator  of  the  thigh.     Nirva,  branches  from  the  sacral  plexus. 

^fiO'  «9-  Obtunior  Enermis,  from   the  anterior 

inner  bony  margin  of  the  obturator  fora- 
men, and  the  inner  two-thirds  of  the 
anterior  surface  of  the  obturator  mem- 
brane,— into  the  digital  fossa  of  the 
&mar  at  the  inner  base  of  Ihe  great 
trochanter.  Action,  an  external  rotator 
of  Ihe  (high.  Nirvc,  obturator. 
Qiudratus  Fenwris,"  from  ihe  tuberodty 
of  the  ischium, — into  the  uf^r  part  of 
the  linee  quadratj  on  (he  trochanter 
major  posteriorly.  Action,  an  external 
rotator  of  the  thigh.  Nerves,  branches 
from  the  sacral  plexus. 
Biceps,"  by  2  heads,  (he  Long  Head''  from 
the  tuberosity  of  the  ischium  posteri- 
orly, the  Short  Head,'  from  the  ouler 
lip  of  the  linea  aspeia,  and  the  inter, 
muscular  septum, — into  the  outer  ^de 
of  the  head  of  Ihe  fibula;  its  tendon  embracing  (he  external  la(eral  ligament 
o(  the  knee  joint,  and  forming  the  Outer  Hamstring,  the  tendons  of  the  semi- 
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tendinosus,  semi-membranosus,  gracilis,  and  sartorius,  Ibnning  the  Inner 
Hamstring,  Actiany  to  flex  the  leg  and  rotate  it  outwards.  Ntrve^  great 
sciatic. 
Semi-tendiii06U8,y^^7/«  the  tuberosity  of  the  ischium  liy  a  tendon*  common 
to  it  and  the  long  head  of  the  biceps,  and  from  the  adjacent  aponeurosis, — 
into  the  shaft  of  the  tibia  at  its  upper  and  inner  surface,  its  tendon  curving 
around  the  inner  tuberosity.  Action,  to  flex  the  leg  upon  the  thigh.  Nervt^ 
great  sciatic. 

Semi-membranosuSy^  from  the  tuberosity  of  the  ischium  above  the  origin  of 
the  above-named  muscles, — into  the  inner  tuberosity  of  the  tibia;  ks  tendon 
dividing  into  3  parts,  one  over  the  popliteus  muscle,  and  another  forming 
the  posterior  ligament  of  the  knee-joint.  Action,  to  flex  the  leg,  and  rotate 
it  inwards.     Nerve,  great  sciatic. 

External  RotcUors  of  the  Hip-joint  are  12^, — ^the  3  adductors,  pyriformis,  2 
obturatois,  2  gemelli,  pectineus,  psoas  magnus,  iliacus,  sartorius,  and  poste- 
rior half  of  the  gluteus  medius. 

Internal  Rotators  of  the  Hip-joint  are  2^, — the  tensor  vaginae  femoris,  gluteua 
minimus,  and  the  anterior  half  of  the  gluteus  medius. 

MUSCLES  OF  THE  LEG. 
Muscles  of  the  leg  arranged  in  groups  of  threes.     (Pancoast.) 

TUialus  Anticus,  Tidialus  Posticus. 

Extensor  Proprius  Pollicis,  Flexor  Longus  Pollicis. 

Extensor  Longus  Digitorum,  Flexor  Longus  Digitorum, 
Gastrocnemius,  Peroneus  Longus. 

Soleus.  Peroneus  Brevis, 

Plantaris,  Popliteus,  Peroneus  Tertius, 

Tibialis  Anti'^cu^  (Flexor  Tarsi  TibisJis),/rtwj  the  outer  tuberosity  and  upper 
two-thirds  of  the  shaft  of  the  tibia  externally,  the  interosseous  membrane, 
deep  fascia,  and  intermuscular  septum, — through  the  inner  canal  in  the 
anterior  annular  ligament  into  the  inner  and  plantar  surface  of  the  internal 
cuneiform  bone,  and  the  base  of  the  ist  metatarsal.  Action,  to  flex  the  tarsus 
on  the  leg,  and  elevate  the  inner  border  of  the  foot.     Nerve,  anterior  tibial. 

Bztensor  Proprius  Pollicis,^  from  the  middle  two-fourths  of  the  flbula  ante- 
riorly and  the  interosseous  membrane, — through  the  2d  canal  in  the  anterioi 
annular  ligament, — into  the  base  of  the  last  phalanx  of  the  great  toe.  Action, 
to  extend  that  toe.     Nerve,  anterior  tibial. 

Sztensor  Longus  V)\!g\!baium,*  from  the  outer  tuberosity  of  the  tibia,  the  upper 
three-fourths  of  the  shaft  of  the  fibula  anteriorly,  interosseous  membrane, 
deep  fascia,  and  intermuscular  septa, — into  the  2d  and  3d  phalanges  of 


by  4  tendons  which  pass  over  the  dorsum  of  tbe  Toot,  from  Ihe 
oater  canal  in  the  anterior  annular  ligament.  Ac- 
tion,\a  extend  the  lesser  toes.  A'fn*, anterior tiMal. 
Perotwus  Tertiurf'  (Fleior  Tarsi  Fibularis),^om  the 
outer  lower  one-fourth  of  the  fibula,  interosseoos 
memlmuie,  and  intermuscular  septum, — into  Ihe 
base  of  the  5tb  metatarsal  bone.  This  lauscle  s 
a  part  of  the  last  named,  and  passes  through  [lie 
same  canal  in  the  annular  ligament.  Action,  to 
flex  the  tarsus.  Nirve,  anterior  tibial. 
GastrocnemiuB,  bjr  z  heads  Jrem  the  condyles  of 
the  femur,  and  the  supra-condyloid  ridges, — uoites 
with  the  tendon  of  the  soleus  to  form  the  Imdo 
Achillis,  into  the  posterior  tuberosity  of  the  as  calcli. 
<4£AiH(,  to  extend  the  foot.  A'rrzv,  internal  popliteal 
SoleuB,  from  the  head  and  upper  one-half  of  the 
shaft  of  the  fibula  posteriorly,  the  oblique  line  of 
the  tibia,  and  the  tendinous  arch, — unites  with  tbe 
tendon  of  the  gastrocnemius  as  the  tendo  Aciilli] 
(see  above).  ActioH,  to  extend  the  fool.  Nerve, 
internal  popliteal. 
Plantaris,  ^Dffi  the  outer  bifurcation  of  the  linea 
aspera,  and  pislerior  ligament  of  the  knee-joint, 
by  a  very  long,  delicate  tendon, — into  the  posteriot 
surface  of  the  os  calcis.  Action,  to  extend  the  fool. 
Nerve,  interna!  popliteal. 
FopYMva,*  Jrom  a  depression  on  the  external  condfle 
of  the  femur,  and  Ihe  posterior  ligament  of  the  knee- 
r  two-thirds  of  the  triangular  surface  on  the  shaft  of 
1  posteriorly  and  above  the  oblique  line.  Action,  to  flex  the  leg. 
Nerve,  internal  popliteal. 
Flexor  Longus  PolIicis,*^0in  Ihe  lower  two-thirds  of  the  shaft  of  the  libula 
internally,  ihe  interosseous  membrane,  fascia,  and  intermuscular  seplum, — 
through  grooves  in  the  tibia,  astragalus,  and  os  calcis, — inie  the  base  of  llie 
last  phalanx  of  the  great  toe.  Action,  to  flex  the  great  toe.  Nervi,  poste- 
rior tibial. 
Flexor  Longus  Digitorum,'  from  the  shaft  of  the  tibia  posteriori;  and 
below  the  oblique  line,  and  the  intermuscular  septum, — passes  behind  Ihe 
inner  malleolus  in  a  groove"  with  the  tibialis  posticus, — into  the  bases  of 


joint, — into  the 


(he  last  phalanges  of  the  leaser  toes  by  4  tendons  which 
perforate  the  tendons  of  the  fiexor  brevis  digilonun. 
Action,  to  flex  the  phalanges  and  extend  the  loot.  Ntrvt, 
posterior  tibUl. 

Tibutlis  Posti'cus,*  by  two  processes  between  which  past  the 
anlerior  tibial  vessels,  from  the  upper  one-half  of  shafi  of 
the  tibia  posteriorly,  the  upper  two-tbirds  of  the  shaft  of  the 
fibula  internally,  the  interosseous  memlirane,  deep  fa-cii, 
and  intermuscalar  septa, — passes  behind  the  inner  malle- 
olus in  a  groove  "  with  the  long  flexor,  inio  the  tubero 
of  the  scaphoid  and  internal  cuneiform  bones.    AiHen,  to  J 
exlend  the  tarsus,  and  invert  the  foot.     Ntrot,  poste 
tibial. 

Peroneui  Ijoa^aa}^  from  the  head  of  the  fibula  and 
upper  two-thirds  of  its  shaft  externally,  the  deep  fascia, 
and  intermuscular  septa, — passes  behind  the  outer  malleo- 
lus in  a  groove  with  the  peroneus  brevis,  through  a  groove 
in  the  cuboid  bone,  to  the  outer  side  of  the  base  of  Ibe 
1st  metatarsal  bone.  Action,  to  extend  and  evert  the  foot. 
Ntnn,  musculo- cutaneous, 

Pemneus  Brero,"  from  the  middle  one-third  of  the  shaft 
of  the  filnila  externally,  and  the  internmsculai  septa, — 
passes  behind  the  external  malleolus  in  a  groove  with 
the  long  peroneal,  inio  the  dorsum  of  the  base  of  the  5th 
metatarsal  bone.  Action,  to  extend  the  foot.  Nervt,  ' 
musculo- cutaneous  branch  of  external  popliteal. 

FASCIA  OF  THE  FOOT. 

ANTERtOR  Ahkhlar  LIGAMENT,  Consists  of  vertical  and  horizontal  portions, 
is  attached  to  the  lower  ends  of  the  fibula  and  tibia,  the  os  calcis  and  the 
plantar  &scia.  It  contains  5  sheaths  lined  by  synovial  membranes  for  the 
tendons  of  the  extensor  muscles,  that  of  the  extensor  proprius  pollicis  pass- 
ing beneath  it,  as  also  the  anterior  tibial  vessels  and  nerve- 

Inteinal  Annular  Ligament,  from  the  inner  malleolus  to  the  os  calcis, 
converting  3  bony  grooves  into  canals  lined  by  synovial  membranes  for  the 
Bexor  tendons  and  the  posterior  tibial  vessels  and  nerve. 

ExTEXNAL  ANNtn.AR  LIGAMENT,  from  the  outer  malleolus  to  the  os  calcis, 
binding  down  the  peronei  tendons  in  one  synovial  sac. 

Plantar  Fascia,  the  densest  in  the  body,  divided  into  a  central  and  two 
lateral  portions,  and  attached  to  the  inner  tuberosity  of  the  os  calcis,  divides 
r  each  toe,  and  several  inlermuscular  septa. 

a 


MUSCLES  OF  THE  FOOT, 
Extensor  Brevis  Digjionim,  the  only  muscle  on  the  donnm  of  tlie  foot, 
arisea^KBi  the  OS  calcis  external]]',  the  astrBgalo-calcanean  and  the  antetior 
annular  ligaments, — by  4  tendons,  I  into  the  1st  phalanx  of  the  great  loe, 
and  the  others  into  the  outer  sides  of  the  long  extensor  tendons  of  the  zd, 
3d,  and  4th  toes.  Action,  to  extend  the  toes.  Nerve,  anterior  tibial. 
Muscles  on  the  sole  of  the  foot  (19),  by  layers: — 


Flexor  Brevis  DigUon 
Abductor  Poinds. 
Abductor  Minimi  Digiti. 

Zd  Layer. 
Flexor  Aectaorius. 
LumMcales  {4). 


3d  Layer. 
Flexor  Brevis  Pollieis. 

FUxor  Brevis  Minimi  Digiti.   \  pancoast's  Tri- 
Adductor  Pollieis.  >  angle,  the  low- 

Transversus  Pedis.  J  est  in  the  body. 

4th  Layer. 
Interassei  [4  Dorsal,  j  Plantar). 
Abductor  Pollieis,"  Jrom  the  inner  tuberosity  of  the  os  calds,  the  intern*! 
annular  ligament,  plantar  fascia,  and  intermascular  septum, — into  the  inDci 
side  of  the  base  of  the  1st  phalanx  of  the  great  toe.     Actum,  to  abduct  the 
great  toe.    Nerve,  internal  plantar. 
Flexor  Bievis  DigitoniDH/  Jrom  the  inner  taberosity  of  the  os  calds,  the 
plantar  fascia  and  intermuscular  septa, — into   the  sides  of  the  3d  phs- 
Fic  j>.  langes  of  the  lesser  toes  by  4  tendons  which 

are  perforated  for  the  long  flexor  tendons. 
Action,  to  flex  the  lesser  toes.  Ntrve,  internal 
plantar. 
Abductor  Mmimi  Digiti^  from  the  outer  tuber- 
osity and  under  surface  of  the  os  calcis,  the 
plantar  fascia  and  the  intermuscular  septum, — 
into  the  base  of  the  ist  phalanx  of  the  little  toe 
with  the  tendon  of  its  short  flexor.  Action,  to 
abduct  the  little  toe.  Nerve,  external  plantar. 
Flexor  Accessorius,  by  3  heads,  from  the  os 
calcis  and  the  calcaneo-scaphoid  and  long 
plantar  ligaments, — into  the  tendon  of  the  flexor 
longm  digitonun.  Action,  accessory  flexor  of 
the  toes.  Nerve,  external  plantar. 
Lumbricalesf  (^),from  the  long  flexor  tendons 
— into  the  inner  side  of  the  second  phalanges 
of  the  lesser  toes.  Action,  accessory  fleion. 
Nenics,  internal  plantar  to  the  two  InlerMl, 
extenud  plantar  to  the  others. 
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Fleur  Bievis  Pbllicts^  from  the  cuboid  and  external  cimeifonn  bones,  and  the 
prolonged  tendon  of  the  tibialis  posticus, — into  both  sides  of  the  base  of  the 
1st  phalanx  of  the  great  toe,  by  2  portions,  of  which  one  blends  with  the 
abductor  pollids,  the  other  with  the  adductor  pollicis.  Adion,  to  flex  the 
great  toe.     Nerve,  internal  plantar. 

Adductor  "PoV^aa^from  the  tarsal  ends  of  the  three  middle  metatarsal  bones, 
and  the  sheath  of  the  tendon  of  the  peroneus  longns, — into  the  base  of  the 
1st  phalanx  of  the  great  toe,  externally.  Action,  to  adduct  the  great  toe. 
Nerve,  external  plantar. 

Flexor  Brevis  Minimi  Digiti,<  from  the  base  of  the  5th  metatarsal  bone  and 
the  sheath  of  the  tendon  of  the  peroneus  longus, — into  the  base  of  the  1st 
phalanx  of  the  little  toe  externally.  Action,  to  flex  the  little  toe.  Nerve, 
external  plantar. 

Transversus  Pedis,  from  the  under  surface  of  the  head  of  the  5th  metatarsal 
bone,  and  the  transverse  ligament  of  the  metatarsus, — into  the  outer  side  of 
the  1st  phalanx  of  the  great  toe,  blending  with  the  tendon  of  the  adductor 
pollicis.     Action,  to  adduct  the  great  toe.     Nerve,  external  plantar. 

Dorsal  Interossei  (4),  each  by  two  hc&ds  from  the  adjacent  sides  of  two  meta- 
tarsal bones, — into  the  base  of  the  ist  phalanx  of  the  corresponding  toe. 
Action,  to  abduct  the  toes.     Nerve,  external  plantar. 

Plantar  Interosseiy  (3),  from  the  shafts  of  the  3d,  4th,  and  5th  metatarsal 
bones,— fif/^  the  bases  of  the  ist  phalanges  of  the  same  toes.  Action,  to 
adduct  the  toes  towards  the  median  line.     Nerve,  external  plantar. 

THE  HEART. 

What  is  the  Pericaidiimi  ?  It  is  a  conical  membranous  closed  sac,  con- 
taining the  heart  and  the  roots  of  the  great  vessels.  It  lies  behind  the  sternum 
and  between  the  pleurae,  its  apex  upwards,  its  base  below  and  attached  to  the 
central  tendon  of  the  diaphragm.  It  is  composed  of  an  outer  fibrous  coat, 
and  an  inner  serous  one ;  the  latter  consisting  of  two  portions,  a  parietal  layer, 
lining  the  inner  surface  of  the  fibrous  coat,  and  a  visceral  layer,  which  is  re- 
flected over  the  heart  and  vessels.  The  serous  portion  secretes  a  thin  fluid, 
about  I  drachm  in  quantity  normally,  for  the  lubrication  of  its  surfaces.  The 
fibrous  coat  is  prolonged  on  the  outer  surfaces  of  the  great  vessels,  except  the 
inferior  vena  cava,  and  l)ecomes  continuous  with  the  deep  layer  of  the  cervical 
fascia. 

Describe  the  Endocaxdium.  It  is  a  serous  membrane  which  lines  the 
inner  surface  of  the  heart,  forming  by  its  reduplications  the  cardiac,  aortic, 
and  pulmonary  valves,  and  continuous  with  the  lining  membrane  of  the  great 
vessels. 
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Describe  the  Heart.  It  is  a  hollow  muscular  organ,  conoidal  in  shape, 
placed  obliquely  in  the  chest  between  the  lungs,  base  upwards,  apex  towards 
the  left  and  front,  corresponding  to  the  interspace  between  the  5th  and  6th 
costal  cartilages,  one  inch  inside  of  and  two  inches  below  the  left  nipple.  In 
the  adult  its  size  is  about  5  inches  by  3)^  by  2^,  and  from  8  to  12  oz.  in 
weight. 

What  are  the  Cavities  of  the  Heart?  They  are  4  in  number,  an 
auricle  and  a  ventricle  on  each  side  of  the  heart,  separated  by  a  longitudinal 
muscular  septum,  and  indicated  on  the  external  surface  of  the  organ  by  grooves, 
named,  from  their  contiguous  cavities,  as  the  Aurktdo-ventrictdar  Groove  trans- 
versely, and  the  Inter-  Ventricular  Groove  longitudinally. 

Describe  the  Right  Auricle.  It  is  larger  than  the  left,  can  hold  about  2 
ftuidounces,  its  walls  being  about  I  line  in  thickness.  It  receives  the  venous 
blood  by  the  superior  and  inferior  venae  cavae  and  the  coronary  sinus,  and 
presents  interiorly  the  following  points  for  examination: — 

Appendix  Auricula^  a  conical  pouch  projecting  from  the  auricle  to  the  front 

and  left,  its  margins  being  dentated. 
Openings  of  the  superior  and  inferior  vense  cavae  and  the  coronary  sinus,  the 

latter  having  a  valve  in  two  segments. 
Foramina  Thebesii,  several  minute  orifices,  the  mouths  of  veins  from  the 

substance  of  the  heart. 
Tubercle  of  Lower,  a  very  small  projection  on  the  right  wall,  supposed  to 

influence  the  direction  of  the  blood-current. 
Eustachian  Valve,  at  the  anterior  margin  of  the  inferior  vena  cava ;  large  in 

the  foetus,  to  direct  the  blood  to  the  foramen  ovale. 
Fossa  Ovalis,  a  depressioil  on  the  inner  wall,  and  the  situation  of  the  foramen 

ovale  in  the  foetus. 
Annulus  Ovalis,  the  oval  margin  of  the  fossa  ovalis. 
Musculi  Pectinati,  muscular  columns  on  the  inner  surface  of  the  appendix 

and  the  inner  wall  of  the  auricle. 
Auriculo-ventricular  Opening,  communicates  with  the  right  ventricle,  is  oval, 

about  an  inch  broad,  surrounded  by  a  fibrous  ring,  and  is  guarded  by  the 

tricuspid  valve. 

Describe  the  Right  Ventricle.  Its  form  is  conical,  its  cavity  containing 
about  2  fluidounces,  its  apex  above  the  apex  of  the  heart,  and  it  presents  in- 
teriorly the  following,  viz. — 

Tricuspid  Valve,  consists  of  3  triangular  segments  connected  by  their  bases 
with  the  auriculo-ventricular  orifice,  and  by  their  sides  with  each  other, 
the  largest  being  on  the  left  side. 
Chordce  Tenditus,  delicate  tendinous  cords  which  connect  the  margins  and 
lower  surfaces  of  the  tricuspid  valve  with  the  columnae. 
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ColumHa!  Carnta,  muscular  colanms  projecting  from  the  luHkce  of  the  ven- 
tricle, of  which  3  or  4,  called  Columna  PapiUarei,  give  atuchment  to  the 
chordiE  tendiiue. 

Semilunar  Vahits,  are  3  in  number,  and  guard  the  orifice  of  the  pulmonary 
artery,  each  about  the  middle  of  its  free  margin  has  a  fibro-cartilaginoiu 
nodule,  the  Corpta  ArantU,  which  more  perTcclly  closes  the  orifice. 

Opining  of  tht  Pulnumary  Artery,  at  the  superior  and  internal  angle  of  the 
ventricle,  the  Ciittvs  Arteriotut.  It  is  circular  in  form,  luiraundcd  by  a 
fibrous  ring,  and  is  guarded  by  the  semilunar  valves. 

Sinuses  of  Valsalva,  are  3  pouches,  one  behind  each  valve,  between  it  and 
the  commencement  of  the  pulmonary  artery. 

Describe  the  Left  Auricle.  Its  walls  are  about  \^  lines  in  thickness, 
its  capacity  rather  less  than  2  fluidonnces,  has  an  appendix  auriculce,  and 
receives  the  arterialized  blood  fi-om  the  lungs.  It  presents  the  following  in- 
ternally ! — 

Opmings  of  the  Pulmonary  Vans,  are  4  in  number,  sometimes  3,  as  the  two 
left  veins  frequently  end  in  a  common  opening. 

Lift  Aitrieulo-vcntrieular  Opening,  is  smaller  than  the  right  one. 

MuicuU  PectinaH,  on  the  inner  surface  of  the  appendix. 

Dt/rression,  corresponding  to  the  fossa  ovalis  in  the  right  auricle. 

Describe    the     Lcfl    Ventricle. 


andn 


II  is  longer,  thicker 

cal  than  the  right,  projecting  towards 

the  posterior  aspect.     Its  walls^  are 

the  thickest  of  those  in  the  heart, 

being  twice  as  thick  as  those  of  the 

light  ventricle,   lis  interior  presents 

the  following; — 
Aortic  Opening,  is  small  and  cir- 
cular, placed  in  front  and  to 
the  right  of  the  auriculo-ven- 
Iricular,  a  segment  of  the  mitral 
valve  being  between  them.  It 
is  surrounded  by  a  fitn-ous  ring, 
and    guarded     by    semilunar 

Mitral  Valve,'  consists  of  two 
unequal. sized  segments,  and  is 
attached  to  the  fibrous  ring  which  surrounds  the  auriculo-ventricular 
opening.  lis  margins  are  connected  with  the  ventricular  walls  by  Chorda 
Tendinad  and  Muscali  Pi^Hlartt. 
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Semilunar  Valves,  guard  the  aortic  orifice,  and  are  larger  and  stronger  than 

those  on  the  right  side. 
Simis  Aortici,  or  sinus  of  Valsalva,  a  pouch  between  each  valve  and  the 

beginning  of  the  aorta. 
Columncs  Cameajf  are  smaller  and  more  numerous  than  on  the  right  side ; 

the  Mtisculi  Papillares  are  but  two  in  number. 

Describe  the  Structore  of  the  Heart.    The  muscular  fibres  take  origin 

from  the  four  fibrous  rings  at  the  auriculo-ventricular  and  aortic  openings. 

The  fibres  of  the  auricles  are  arranged  in  two  layers,  a  superficial  and  a  deep 

one,  the  latter  having  looped  fibres  and  annular  fibres.     In  the  ventricles  the 

fibres  are  superficial  and  deep,  the  latter  being  arranged  circularly,  the  former 

spirally,  coiling  inwards  at  the  apex  of  the  heart  into  a  whorl-like  form,  the 

vortex. 

THE  ARTERIES. 

What  are  the  Arteries  ?  Cylindrical  vessels  which  carry  arterial  blood  to 
the  body  from  the  heart.  Those  going  to  the  lungs  with  the  returning  veins, 
form  the  Lesser  or  Pulmonic  Circulation,  The  aorta  with  its  branches  and  the 
returning  veins,  constitute  the  Greater  or  Systemic  Circulation,  The  arteries 
anastomose  or  communicate  freely  with  each  other  everywhere  throughout  the 
body,  permitting  the  establishment  of  collateral  circulations. 

Describe  the  Structure  of  the  Arteries.  They  are  dense,  very  elastic, 
preserving  their  cylindrical  form,  and  are  composed  of  3  coats,  an  Internal  or 
serous ;  a  Middle,  which  is  of  muscular  and  elastic  tissue ;  and  an  External, 
of  connective  tissue.  They  are  generally  included  in  a  fibro-areolar  invest- 
ment, the  Sheath,  which  also  encloses  the  accompanying  veins.  The  larger 
arteries  are  nourished  by  the  Vasa  Vasorum^  blood-vessels  which  ramify  in  the 
external  and  middle  coats;  and  are  supplied  with  nerves,  the  Vaso-motor, 
derived  from  both  the  sympathetic  and  cerebro-spinal  systems,  and  forming 
intricate  plexuses  on  the  larger  trunks. 

What  are  the  Capillaries  ?  Minute  vessels  forming  a  network  throughout 
the  tissues  of  the  body  between  the  terminating  arteries  and  the  commencing 
veins.  Their  average  diameter  is  about  the  y^Vo"  °^  ^^  inch,  and  their  walls 
consist  of  a  transparent  homogeneous  membrane  continuous  with  the  innermost 
layer  of  the  arterial  and  venous  walls. 

[In  the  following  pages,  main  branches  are  in  italics,  sub-branches  in  Roman.] 

Describe  the  Aorta.  It  is  the  main  trunk  of  the  S3rstemic  arteries,  com- 
mencing at  the  aortic  opening  of  the  left  ventricle  of  the  heart,  arching  back- 
wards over  the  roof  of  the  left  lung  into  the  thorax,  where  it  descends  on  the 
left  of  the  spinal  column,  and  after  passing  through  the  aortic  opening  in  the 
diaphragm,  it  terininates  in  the  right  and  left  common  iliac  arteries  opposite 


a  Spermatic. 
Inferior  MtsaUeric, 
8  Lumbar. 
Sacra  Media. 
X  Comman  Iliac. 
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the  4lh  lumbar  vettebia.  It  ii  divided  into  the  «rch,th«  tbondc  uttiimiid  the 
abdominal  BoHa  i  and  the  arch  is  subdivided  into  the  ucendtag,'trBiiiTei«e,**iid 
descending"  portioos.  The  upper borderofthearchisgenerallylitaatcdaboat 
an  inch  below  the  upper  margin  of  the  sternum.  The  hnmcbci  of  the  aoitA  are, — 
From  the  Arch,— j  Conmary*         Left  Common  Carotid.^ 

Innomiaait?        Left  Snielavian}^ 
From  the  Thoracic, — Pericardiac,         (EiopAageaJ.        ao  InterttdlUl. 

SroHchial,  FaJerior  MedtasttHal. 

From  the  Abdominal,^^  Phrenic. 

t   Gastric. 
Calia£  Axil,    i   Hfpatic, 
I  Splrnu. 
Superior  Mesenteric. 
a  Supra-renal. 
a  Renal 
Describe  the  Coronaiy  AiteriM,     They  are  a 
in  nomber,  a  right  and  a  left,'  arise  from  the  aorta 
beluDd  the  semilunar  valves  and  run  in  the  ver- 
tical grooves  of  the  heart,  the  lefl  artery  id  front,  to 
supply  the  tissue  of  that  organ. 

Describe  the  InnofninateJ  It  arises  from  the 
summit  of  the  arch  of  the  aorta,  is  \y^  inch  long, 
and  divides  behind  the  right  sternoclavicular  joint 
into  the  Right  Common  Carotid"  and  Right  Subila- 
i/ian.'these  arteries  on  the  leftside  of  the  body  aris- 
ing directly  from  the  arch  of  (he  aorta.""  It  some- 
times sends  off  a  Middle  Thyroid  (artery  of 
Kenbauer)  which  may  arise  directly  from  the  , 
arch  of  the  aorta.  The  innominate  is  sometimes 
absent,  and  not  infrequently  varies  in  length  from 

Describe  the  Common  Carotid.  Arising  differently  (see  above),  the  two 
carotids  are  similarly  described,  except  that  the  left  is  longer  and  deeper  than 
the  right  one.  Their  couise  is  indicated  by  a  line  dmwn  from  a  point  midway 
between  the  angle  of  the  lower  jaw  and  the  mastoid  process  to  the  slenio- 
clavicular  articulation.  At  the  lower  part  of  the  neck  they  are  separated  only 
by  the  width  of  the  trachea,  and  they  are  each  contained  in  a  sheath  of  the 
deep  cervical  fascia  with  the  internal  jugular  vein  externally  and  the  pneoroo- 
gastric  nerve  between  the  artery  and  vein.  On  the  front  of  the  sheath  lies  the 
deseendens  noni  nerve  {descending  branch  of  the  gth  or  hypoglossal).  The 
arteiy  lies  beneath  the  inner  border  of  the  stem o-eleiilo- mastoid  muscle,  and  is 
croBsed  about  its  middle  by  the  omo-hyoid  muscle  and  the  middle  thyroid  ve= 
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It  is  also  crossed  above  by  the  Euial,  lingua],  and  superior  thyroid  veins,  Mtm 
by  Ihe  anterior  JDguIar  vein,  and  on  the  left  side  often  by  the  internal  jugular 
vein.  It  bifurcates,  at  the  level  of  the  upper  border  of  the  thyroid  cartilage, 
into  the  External  and  Internal  Carotids,  of  which  the  intemaJ  is  the  most  re- 
mote from  the  meilian  line. 

Name  the   Biancbcs  and  Sub-branches  of  the  Exttmal  Carotid  Ar- 
tery.' (Fig.  55.)     It  has  8  branches,  as  follows,  viz. — 

Superior  Thyroid,*  arising  below  the  greater  coma  of  the  hyoid  bone. 
Muscular.  Hyoid.  Superior  Laryngeal. 

Glandular.  Superficial  Descending.  Crico-thyroid. 

Lingual,^  under  the  hyo-glossus  muscle  to  the  tongue. 
Hyoid.        Dorsatis  Linguae.         Sublingual.         Ranine. 


Faaalf  crosses  the  lower  jaw  at  the  anterior  angle  of  the  masseter. 
Inferior  or  Ascending  Palatine.         Submental.'  z  Coronary.'* 

Tonsillar.  Muscular.  Lateralis  Nasi. 

Submaxillaty.  Inferior  Latnal.       Angular. 
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Occipital}^  lies  in  the  occipital  groove  of  the  temporal  bone. 
Muscular.  Inferior  Meningeal.  Cranial  Bnmches,  OTer 

Auricular.  Arteria  Princeps  Cervicis.'*  the  occiput 

Posterior  Auricular}^  ascends  under  cover  of  the  parotid  gland. 

Stylo-mastoid.  Auricular.  Muscular.  Glandular. 

Ascending  Pharyngeal,  lies  on  the  rectus  capitis  anticus  major. 

External  Branches.  Pharyngeal  and  Meningeal  Branches. 

Temporal}^  the  smallest  of  the  termini  of  the  external  carotid,  begins  in 
the  parotid  gland,  crosses  the  zygomatic  arch,  and  divides  into  anterior  ^ 
and  posterior  temporal.^* 
Transverse  Facial.^      Middle  Temporal."      Anterior  Auricular. 
Internal  Maxillary*  the  other  terminal  branch  of  the  external  carotid,' 
is  divided  into  three  portions,  Maxillary,*  Pterygoid,*  and  Spheno-maxil- 
lary,^  which  respectively  give  off  the  following  branches :  (Fig.  56.) 
Deep  Auricular,  to  the       Deep  Temporal,  Alveolar." 

tragus  and  canal.  ant.  and  posterior.    Infra-orbital.^' 

Tympanic,'  entering  Pterygoid  Branches,    Descending  Palatine." 

the  Glaserian  fissure.  to  those  muscles.     Vidian.^ 

Middle  Meningeal.^  Masseteric,  to  the        Pterygo-palatine.^ 

Small  Meningeal.*  masseter  muscle.      Spheno-palatine  or  Nasal.^ 

Inferior  Dental ,'•  divides    Buccal,  to  the  bucci- 

into  Incisor  and  MentaL  nator  muscle. 
Describe  the  Internal  Carotid  Artery.  It  ascends  in  front  of  the  transverse 
processes  of  the  three  upper  cervical  vertebrae,  and  close  to  the  tonsil,  traverses 
the  carotid  canal  in  the  temporal  bone,  and  after  piercing  the  dura  mater  by  the 
anterior  clinoid  process,  divides  into  its  terminal  branches.  Its  branches  are 
the 

Tympanic,  enters  the  tympanum  from  the  carotid  canal,  and  anastomoses 
on  the  membrana  tympani  with  the  tympanic  branch  of  the  internal  max- 
illary, the  stylo-mastoid,  and  the  Vidian  arteries. 
Arteria  Receptaculi,  numerous  small  vessels  going  to  the  walls  of  the  sinuses, 
the  Gasserian  ganglion  and  the  pituitary  body ;  one  of  them,  to  the  dura 
mater,  is  called  the  Anterior  Meningeal. 
Ophthalmic,  arises  from  the  cavernous  portion,  enters  the  orbit  through  the 
optic  foramen,  terminating  at  the  inner  angle  of  the  eye  into  the  frontal 
and  nasal  branches.    It  gives  off, — 
Lachrymal.  Short  Ciliary.  Anterior  Ethmoidal. 

Arteria  Centralis  Retinae.   Anterior  Ciliary.  Palpebral. 

Muscular  Branches.  Supraorbital.  Nasal. 

Long  Ciliary.  Posterior  Ethmoidal.       Frontal. 

Anterior  Cerebral,  joined  to  its  fellow  by  the  anterior  communicating  branch, 
about  2  lines  long. 


Middlt  Cerebral,  in  the  6isnre  of  Sylviui ;  divides  into  3  branches,  anterior, 

median,  and  posterior. 
Anierior  Ckarau/,  to  the  choroid  plexus,  corpus  firobrialum,  etc. 
Posterior  Communitatir^,  ansstonioGes  with  the  posterior  cerebral,  a  branch 

of  tbe  basilar. 
What  is  the  Circle  of  Willia?    An  anastomo^s  at  the  base  of  the  brain, 
between  the  branches  of  the  interna]  carotid  and  vertebral  arteries,  to  equalize 
the  cerebral  circulation.     The  »  Vertebral  arteries  join  to  fbim  the  Basilar, 
which  ends  in  s  Posterior  Cerebral.     These  are  connected  vrilh  the  Internal 
Carotid  ty  the  3  Posterior  Commtinieating.    The  circle  is  completed  by  the 
connection  of  the  z  Anterior  Cerebral  branches  of  the  internal  carotid  throngh 
the  short  Anterior  Cemmunicatiug  artery. 
Describe  the  Stibdavian.     It  arises  on  the  right  side  from  the  innominate, 
on  the  left  side  from  the  arch  of  the  aorta. 
Fig.  57.  and   is  divided    into  3  portions    by  the 

scalenus  anticus,  which  crosses  it  just  ex- 
ternal to  the  origin  of  the  thyroid  axis, 
viz. — the  parts  internal,  behind,  and  ex- 
ternal to  that  muscle.  At  the  outer  border 
of  the  ist  rib,  the  subclavian  becomes  the 
axillary  arteiy.  Its  upper  border  is  a  little 
alrave  the  clavicle,  and  it  is  separated  frtrai 
the  subctavian  vein  by  the  scalenus  anticus 
at  its  origin  from  the  6rst  rib.  Its  branches 
are  all  given  off  from  its  first  portion,  ex- 
cept the  Superior  Intercostal,  which  on 
the  right  side  arises  from  the  second  por- 

Verlebralf  passing  up  the  neck,  through 
the  foramina  in  the  transverse  pro- 
cesses of  six  cervical  vertebta*,  and  enters  the  skull  by  the  foramen 
magnnm,  where  it  joins  its  fellow  to  ftrnn  the  Basilar  Artery.  Its 
branches  are — 

Lateral  Spinal  Branches.  Anterior  SpinaL 

Muscular  Branches.  Posterior  Spinal. 

Posterior  Meningeal.  Inferior  Cerebellar. 

Tlu  Basilar,  formed  by  the  jonction  of  the  verlebtaJs,  gives  off  on  each 

side  a  transverse,  anterior,  and  superior  cerebellar,  and  ends  in  the  two 

posterior  cerebral.     (See  Cirde  of  WiUis,  above.) 
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Thyroid  Axis,^  at  once  divides  into  the  three  following  branches:— 
Inferior  Thyroid^  to  the  thyroid  gland,  giving  off, — 

Laryngeal  Branch.  GEsophageal  Branches. 

Tracheal  Branches.  Ascending  Cervical.* 

Transversalis  Colli f^  divides  beneath  the  margin  of  the  trapezius  into— 

Superficial  Cervical.  Posterior  Scapular. 

Suprascapular}^  to  the  shoulder-joint  and  the  dorsum  of  the  scapula,  anas- 
tomosing there  with  the  posterior-  and  sub-scapular. 
Internal  Mammary}^  arises  opposite  the  thyroid  axis,  descends  upon  the 
costal  cartilages,  and  ends  at  the  6th  interval,  in  the  musculo-phrenic  and 
superior  epigastric,  the  latter  anastomosing  with  the  deep  epigastric  branch 
of  the  external  iliac.     Its  branches  are  the — 

Comes  Nervi  Phrenici,        Pericardiac.  Perforating. 

or  Superior  Phrenic.        Sternal.  Musculo-phrenic. 

Mediastinal.  Anterior  Intercostal.      Superior  Epigastric. 

Superior  Intercostal}^  gives  off  branches  in  the  intercostal  spaces  to  the 
posterior  spinal  muscles  and  to  the  spinal  cord. 

Profunda  Cervicis,^  supplies  the  muscles  of  the  back  of  the  neck, 
and  anastomoses  with  the  arteria  princeps  cervicb  of  the  occi- 
pital. 

Describe  the  Axillaiy.'  It  is  the  continuation  of  the  subclavian,  extend- 
ing from  the  edge  of  the  ist  rib  to  the  lower  margin  of  the  armpit  muscles, 
where  it  becomes  the  brachial.     It  has  7  branches,  viz. — 

Superior  TTtoracic,  to  the  pectoral  muscles  and  walls  of  the  thorax. 
Acromial  Thoracic,  branches  are  thoracic,  acromial,  descending. 
Thoradca  Longa,  to  the  muscles  of  the  chest  and  mammary  gland. 
Thoracica  Alaris,  a  small  branch  to  the  axillary  glands. 
Subscapular,  to  the  inferior  dorsum  of  the  scapula.    Its  branches  anastomose 
with  the  supra-  and  posterior  scapular,  and  are  the — 

Subscapular.  Dorsalis  Scapulae.  Median  Branch. 

Posterior  Circumflex,  to  the  deltoid  muscle  and  the  shoulder-joint. 
Anterior  Circumflex,  to  the  joint  and  the  head  of  the  bone,  anastomosing 
with  the  posterior  circumflex  and  acromial  thoracic. 

Describe  the  Brachial.  It  is  the  continuation  of  the  axillary  from  the 
lower  margin  of  the  teres  major  tendon  to  its  bifurcation  into  the  radial  and 
ulnar,  which  is  usually  about  one-half  inch  below  the  bend  of  the  elbow. 
The  median  nerve  crosses  it  from  the  outside  to  the  inside  at  its  centre.  Its 
branches  are  the — 

Superior  Profunda,  winds  over  the  arm  in  the  musculo-spiral  groove,  giving 
off  the  posterior  articular  to  the  elbow  anastomosis. 
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Nutrient  Branchy  enters  the  nutrient  canal. 
Inferior  Profunda^  to  the  elbow-joint  anastomosis. 

Anastomotica  Magna^  anastomoses  with  the  posterior  articular,  inferior  pro- 
funda, anterior  and  posterior  ulnar  recurrent 
Muscular  Branches,  to  the  muscles  in  the  course  of  the  artery. 

Describe  the  Radial.  It  extends  from  the  bifurcation  of  the  brachial  to  the 
deep  palmar  arch,  and  gives  off  the  following  branches  respectively,  in  the  fore- 
arm, the  wrist,  and  the  hand,  viz. — 

Radial  Recurrent.  Posterior  Carpal,  Princeps  Pollicis, 

Muscular,  Metacarpal.  Radialis  Indicis. 

Superficialis  Volce^  Dorsalis  Pollicis,  Perforantes, 

Anterior  Carpal.  Dorsalis  Indicis.  Interossea. 

Name  the  Branches  of  the  Ulnar.  It  extends  from  the  division  of  the 
brachial  to  the  superficial  palmar  arch.     It  has  8  branches,  viz. — 

Anterior  Ulnar  Recurrent.  Muscular.  Deep  or  Communicating 

Posterior  Ulnar  Recurrent.  Anterior  Carped.       Branch, 

Interosseous  <  .  '  Posterior  Carpal.  Digital. 

\  Posterior. 

Describe  the  Palmar  Arches.  The  Superficial  Palmar  Arch  is  that  part 
of  the  ulna  artery  lying  in  the  palm  of  the  hand,  and  anastomosing  with 
the  superficialis  volae  from  the  radial,  and  a  branch  from  the  radialis  indicis,  at 
the  root  of  the  thumb.  It  gives  off  4  branches,  the  digital,  to  the  sides  of  the 
fingers,  except  the  inside  of  the  index  finger,  which  is  supplied  by  the  radialis 
indicis.  The  Deep  Palmar  Arch  is  formed  by  the  palmar  portion  of  the  radial 
artery  anastomosing  with  the  deep  or  communicating  branch  of  the  ulna.  It 
gives  off  the  radialis  indicis,  palmar  interossese,  perforating  and  recurrent 
branches. 

Describe  the  Thoracic  Aorta.  It  begins  on  the  left  of  the  spine,  at  the 
lower  border  of  the  3d  dorsal  vertebra,  and  ends  at  the  aortic  opening  in  the 
diaphragm  directly  in  front  of  the  last  dorsal  vertebra.  Its  branches  are  as 
follows : — 

Pericardiac  Branches,  irregular  in  number  and  origin. 

Bronchial,  also  vary  in  number  and  origin ;  generally  one  on  the  right  side 

and  two  on  the  left.     They  nourish  the  lungs. 
CEsophageal^  4  or  5,  anastomose  on  the  oesophagus  with  branches  of  the  in- 
ferior thyroid,  phrenic,  and  gastric. 
Posterior  Mediastinal,  niunerous  small  vessels. 

Intercostals,  usually  10  on  each  side,  each  dividing  into  an  anterior  and  a 
posterior  branch.  The  anterior  divides  again  into  two  along  the  adjacent 
borders  of  the  ribs,  supplying  the  intercostal  muscles  and  anastomosing  with 
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branclies  of  Ihe  internal  mammary  and  axUlerr.     The  foiltrior  diTJilet 

into  a  spinal  Inanch  going  to 

the  vertehne  and  the  spinal  '^o.  jB. 

cord,  and  a  muscular  to  the 

muscles  of  Ihe  back. 


Describe  Ok 
Aona.  It  b^ns  where  the 
thoracic  ends,  and  tenninates  at 
the  4th  lumbar  vertebra  in  the 
common  iliacs.  Its  branches  are 
as  follows : — 

OxLUC   Axis,*  arises    o{qio- 

site  the  margin  of  the  dia- 
phragm, runs   forwards  for 

half   an    inch   and  divides 

into   the   Gastric,   Hepatic, 

and   Splenic  arteries,  occa- 
sionally giving  off  one  of 

the  phrenics. 
Gastric?  supplies  Ihe  stomach 

along    its    lesser  curvature, 

anastomosing  WLIh  the  aortic, 

(esophageal,  splenic,  and  he-   ^ 

patic  branches. 
Htpatic,*  divides  in  the  trans- 

veise  fissure  of  the  liver  info 

the  right  and  left  branches, 

to  the  lobes  of  that  organ ; 

^'°"''-  Gastro-doodenalis  /  G=s"o-epip1oica  Dextra. 

Cystic.  I  Pancreatico-duodenalis. 

Sfknicf  the  largest  branch  of  the  cieHic  axis, 
course  to  the  spleen,  pving  off  the  following  ;- 
Pancreaticse  Parvi.  Gastric  (vasa  brevia). 

Pancreatica  Magna.  Gastro-epiploica  Sinistra. 

s  fi-om  the  a 


a  very  lortuoos 


n  each  side,  but  usually  o 
other  springing  from  either  the  celiac  ai 
to  the  onder  surface  of  the  diaphragm. 
Suftrior  Mcsmterief  supplies  the  small  i 
10 


>r  Ihe  I 


jnal  artery.    They  go 
eciun,  ascending  and 
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transverse  colon.    Arising  about  one-fourth  inch  below  the  ccsliac  axis, 

it  arches  forwards,  downwards,  and  to  the  left,  giving  off — 
Inferior  Pancreatico-duodenal.  Ileo-colic. 

Vasa  Intestini  Tenuis.  Colica  Dextra  and  Media. 

Inferior  Mesenteric ^^  supplies  the  descending  colon,  sigmoid  flexure,  and 

most  of  the  rectum,  giving  off  the  following  branches : — 

Colica  Sinistra.  Sigmoid.  SupericM*  Hemorrhoidal. 

Supra-renal^  arise  one  on  each  side,  opposite  the  origin  of  the  superior 

mesenteric,  passing  to  the  supra-renal  capsules. 
Renal^  one  from  each  side,  just  below  the  preceding,  pass  to  the  kidney,  at 

the  hilum  having  the  middle  place  between  the  oret^  behind  and  the 

renal  vein  in  front.     U.  A.  V.  (you  'ave!) 
Spermatic}^  one  on  each  side,  in  the  male  through  the  inguinal  canal  to 

the  testes ;  in  the  female  to  the  ovaries,  uterus,  and  the  skin  of  the  labia 

and  groins. 
Lumbar^  usually  4  on  each  side,  analogous  to  the  intercostals.    They  each 

divide  into  two  branches,  the — 

Dorsal,  giving  off  a  spinal  branch.  Abdominal. 

Middle  Sacral}^  arises  just  at  the  bifurcation' of  the  aorta;  it  descends  along 

the  sacrum  and  coccyx,  giving  off  numerous  branches. 

Describe  the  Common  Iliac  Arteries.  They  extend  from  the  bifurcation 
of  the  aorta  at  the  4th  lumbar  vertebra  to  near  the  lumbo-sacral  articulation, 
where  they  each  divide  into  the  external**  and  internal  iliac.^*  They  are 
about  2  inches  in  length,  the  right  being  a  little  longer  than  the  left  one,  and 
each  is  crossed  by  the  ureter,  just  before  its  bifurcation. 

Describe  the  Internal  Iliac.**  It  is  about  i}i  inches  long,  and  extends 
from  the  lumbo-sacral  articulation  to  the  great  sacro-sciatic  notch,  where  it 
divides  into  an  anterior  and  a  posterior  trunk.  From  the  anterior  trunk  are 
given  off  from  above  downwards,  the— 

Superior  Vesical,  the  remaining  pervious  part  of  the  foetal  hypogastric  artery. 
It  sends  branches  to  the  vas  deferens  and  the  ureter ;  and  one,  the  Middle 
Vesical,  to  the  base  of  the  bladder. 
Obturator,  through  the  canal  in  the  obturator  foramen  to  the  thigh,  where  it 
divides  into  in  internal  and  external  branch.  Within  the  pelvis  it  gives 
off  an  iliac,  vesical,  and  a  pubic  branch.  In  cme  out  of  3j^  cases  this 
artery  arises  from  the  epigastric. 
Inferior  Vesical,  to  the  bladder,  prostate  gland,  and  vesiculae  seminales.    In 

the  female  this  artery  is  called  the  Vaginal, 
Middle  Hemorrhoidal,  to  the  rectum. 
Uterine,  in  the  female,  anastomosing  with  the  ovarian. 
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Internal  Pndk^  the  smaller  of  the  tenninal  branches  of  the  anterior  trunk, 
supplies  the  external  generative  organs.     Its  branches  in  the  pelvis  arc 
numerous  and  small,  in  the  perineum  they  are — 
Inferior  Hemorrhoidal.  Artery  of  the  Bulb. 

Superficial  Perineal.  Artery  of  the  Corpus  Cavemosum. 

Transverse  Perineal.  Dorsal  Artery  of  the  Penis. 

Sciatic^  the  other  terminal  branch,  supplies  the  muscles  on  the  back  of  the 
pelvis.     Its  branches  are  as  follows : — 

Muscular  Branches.  Coccygeal.  Muscular,  external 

Hemorrhoidal  Branches.    Inferior  Gluteal.  .    to  the  pelvis. 

Vesical  Branches.  Comes  Nervi  Ischiadic!.  Articular  Branches. 

The  Posterior  Trunk  gives  off  the  following : — 
Hio-lumbar,  dividing  into  lumbar  and  iliac  branches. 
Lateral  Sacral^  superior  and  inferior  on  each  side. 

Gluteal^  the  continuation  of  the  posterior  trunk,  divides  into  a  superficial  and 
a  deep  branch,  to  the  glutei  muscles,  the  skin  over  the  sacrum,  and  the 
hip-joint.  Before  dividing  it  gives  a  nutrient  branch  to  the  ilium,  and 
some  muscular  branches. 

Describe  the  External  Iliac.  It  extends  to  beneath  the  centre  of  Poupart's 
ligament,  where  it  enters  the  thigh  and  becomes  the  Femoral  Artery ^  lying  be- 
tween the  femoral  vein  on  the  inside  and  the  anterior  crural  nerve  on  the  out- 
side— ^V.A.N.     Its  branches  are,  small  muscular  and  glandular,  and — 

Epigastric,  which  usually  arises  a  few  lines  above  Foupart's  ligament,  passes 
between  the  peritoneum  and  the  transversalis  fascia,  to  the  sheath  of  the 
rectus  which  it  perforates,  and  ascends  behind  that  muscle,  to  anastomose 
by  numerous  branches  with  the  terminal  branches  of  the  internal  mam- 
mary and  inferior  intercostal.     It  gives  off — 

Cremasteric.  Pubic.  Muscular  Branches. 

Circumflex  Iluic,  arises  opposite  to  the  epigastric,  passes  along  the  crest  of 
the  ilium  to  anastomose  with  the  ilio-lumbar,  gluteal,  lumbar,  and  epigas- 
tric arteries. 

Describe  the  Femoral  Artery.  It  extends  firom  Poupart's  ligament  to  the 
opening  in  the  adductor  magnus,  where  it  becomes  the  popliteal  artery.  Its 
course  corresponds  to  a  line  drawn  from  a  point  midway  between  the  anterior 
superior  spine  of  the  ilium  and  the  symphysis  pubis,  to  the  inner  side  of  the 
inner  condyle  of  the  femur.  It  lies  in  a  strong  fibrous  sheath  with  the  femoral 
vein,  but  divided  from  the  latter  by  a  fibrous  partition.  It  bisects  Scarpa's 
triangle  in  the  upper  part  of  its  course,  where  it  is  superficial,  and  rests  on  the 
inner  margin  of  the  psoas,  which  separates  it  from  the  capsule  of  the  hip-joint 
Its  branches  are  as  follows : — 


Si^trficial  E^atiricf  to  the  soperficial  fascia  of  the  abdomen. 

Siipttjicial  Circumfiix   Iliac,/  to   the   skin 
^  over  the  iliac  cresL 

Suprrficiat  External  Pudii,d  to  the  inl^- 
meDt  of  Ibe  lowet  abdomen,  penis,  and 
scrolum. 
Detf  External  Fudic^  to  the  skin  of  the 

scrotum  and  perineiun. 
Profunda  Femoris,'  arises  posteriorly  about 
I  or  2  incbes  below  Poupart's  liga- 
ment, and  descends  to  the  lower  third  of 
the  back  of  the  thigh,  giving  off  the  fol- 
lowing branches : — 

Ext  Circumflex. £'     Int.  Circumflex./ 
3  Perforating.* 
Muscular  Branciei,  i    to  the  sartorius  and 

Anastomotiea  Magnt,  arises  from  the  femo- 
ral in  Hunter's  canal,  and  divides  into  a 
superliciat  and  deep  branch,  (he  latter 
anastomosing  around  the  knee-joint  with 
the  superior  external  and  intenial  articu' 
lar  arteries,  and  the  recurrent  tibial. 

Describe  the  Popliteal  Aiteiy.  It  extends 
from  the  opening  in  the  adductor  magnus  to  the 
lower  border  of  the  popUteus  moscle,  where, 
having  passed  behind  the  knee-joint,  it  divides  into  the  anterior  and  posteritw 
tibial  arteries.     Its  branches  are  as  follows  : — 

Superior  Musatlar  Branches.  Siiptru>r  Internal  Articular.l 

Inferior  Muscular,  or  Sural.  A^igot  Artiatlar, 

Cutaneous  Branches.  Infirier  External  Articular. 

Superior  External  Articular,  Inferior  Internal  Articular. 

Hiese  are  distributed  around  the  knee-joint  in  a  free  anastomosis. 
The  aiygos  branch  perforates  the  posterior  ligament  of  the  joint  to  reach  the 
internal  ligaments  and  the  synovial  membrane. 

Describe  the  Anterior  Tibial  Artery.  It  extends  from  the  Ufurcadon 
of  the  popliteal  to  the  front  of  tbe  ankle-joint,  where  it  becomes  the  Dorsalit 
Ptdis.  It  passes  between  Ihe  two  heads  of  the  tibialis  posticus,  over  the  upper 
edge  of  the  inlerosseus  membrane  and  along  its  anterior  surface,  resting  on 
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the  tibia  for  its  lower  one-third.  It  is  accompanied  by  the  anterior  tibial  nerve 
close  to  it  externally,  and  is  crossed  below  by  the  tendon  of  the  extensor  pro- 
prius  pollicis.     Its  branches  ar&^ 

Recurrent  TibiaL         Muscular,         External  and  Internal  Malleolar, 

Describe  the  Dorsalis  Pedis  Artery.  It  is  the  continuation  of  the  ante- 
rior tibial,  extending  from  the  front  of  the  ankle-joint  to  the  1st  interosseous 
space,  where  it  terminates  in  the  Dorsalis  Hallucis  and  the  Communicating, 
The  anterior  tibial  nerve  lies  close  to  its  outer  side.  Its  branches  are  as 
follows : — 

Tarsea,  passing  outwards  along  the  tarsus. 

Metatarsea^  giving  off  3  interossese,  and  they  7  digital. 

Dorsalis  Hallucis,  to  the  great  toe  and  the  inner  side  of  the  second  toe  by 

its  3  digital  branches. 
Communicating,  which  dips  down  into  the  sole  of  the  foot  in  the  1st  inter- 
osseous space  of  the  metatarsus,  to  inosculate  with  the  external  plantar; 
and  gives  off  2  digital  branches  to  the  plantar  surface  of  the  great  and 
second  toes. 

Describe  the  Posterior  Tibial  Artery.  It  is  a  large  vessel,  extending 
from  the  bifurcation  of  the  popliteal  along  the  back  of  the  tibia  to  the  fossa 
below  the  inner  malleolus,  where  it  divides  into  the  Internal  and  External 
Plantar.  The  posterior  tibial  nerve  crosses  it  a  short  way  below  its  origin  and 
then  lies  close  to  its  outer  side  for  the  rest  of  its  course.  Its  branches  are  as 
follows : — 

Peroneal,  along  the  fibular  side,  giving  off  the  anterior  peroneal,  muscular 
branches,  and  the  nutrient  artery  of  the  fibula. 

Nutrient  of  the  Tibia,  the  largest  nutrient  artery  of  bone. 

Muscular  Branches,  to  the  posterior  muscles  of  the  leg. 

Communicating,  a  branch  to  the  peroneal  artery. 

Internal  Calcanean  Branches,  to  the  heel  and  sole  of  the  foot.  ( 

Describe  the  Internal  Plantar.  This  artery  is  the  smallest  of  the  termi- 
nating branches  of  the  posterior  tibial,  and  passes  along  the  inner  side  of  the 
foot  and  great  toe. 

Describe  the  External  Plantar  Artery.  It  sweeps  across  the  plantar 
aspect  of  the  foot  in  a  curve,  the  convexity  of  which  is  directed  outwards  and 
forwards;  and  at  the  interval  between  the  bases  of  the  ist  and  2d  metatarsal 
bones  it  inosculates  with  the  eommunicating  branch  from  the  dorsalis  pedis, 
forming  the  Plantar  Arch^  or  the  Stirrup  Anastomosis.  It  gives  off  numerous 
muscular  branches,  and  the — 
Posterior  Perforating,  3  small  branches  passing  through  the  3  outer  interos' 
seous  spaces. 

10*  H 
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Digital^  4  branches  suppl3ring  the  sides  of  the  3  outer  toes  and  the  outer 
side  of  the  2d  toe ;  its  inner  side,  together  with  the  great  toe,  being  sup^ 
plied  by  the  Digital  Branches  of  the  Dorsalis  Pedis  Communicatimg. 

Describe  the  Pulmonary  Artery.  It  alone  of  the  arteries  carries  venous 
blood,  which  it  conveys  from  the  right  side  of  the  heart  to  the  lungs.  It  is 
only  alx>ut  2  inches  long,  and  nearly  all  within  the  pericardium ;  arising  from 
the  right  ventricle  in  front  of  the  ascending  aorta,  passing  upwards  and  back- 
wards to  the  under  surface  of  the  arch  of  the  aorta,  where  it  bifurcates,  and  is 
connected  to  the  aorta  by  a  fibrous  cord,  the  remains  of  the  ductus  arteriosus 
of  the  foetus.     Its  terminal  branches  are  the — 

Right  and  Left  Pulmonary  Arteries ^  the  latter  being  the  shorter  of  the  two; 
pass  horizontally  outwards  to  the  roots  of  their  respective  lungs,  where  each 
divides  into  two  branches,  which  again  and  again  subdivide  to  ramify  through- 
out the  lung  tissue  and  end  in  the  capillaries  of  those  organs. 

ARTERIAL    ANASTOMOSES. 

Describe  the  Anastomosis  around  the  Shoulder-joint.  It  is  formed  by 
the  following  8  arteries,  viz. — 

Posterior  Scapular^  br.  of  transv.  colli.         Suprascapular^  br.  of  thyroid  axb. 
Subscapular^  br.  of  axillary.  Ant,  Circumflex,  br.  of  axillary. 

Dorsalis  Scapulas,  br.  of  subscapular.  Post,  Circumflex,  br.  of  axillary. 

Infraspinotts,  br.  of  dorsalis  scapulae.  Acromial,  br.  of  acromio-thoracic. 

What  Arteries  Anastomose  around  the  Elbow-joint?    The — 
Superior  Profunda,  br.  of  brachial.         Radial  Recurrent,  br.  of  radial. 
Inferior  Profunda,  br.  of  brachial.         Recurrent  Interosseous,  br.  of  posterior 
Anastomotica  Magna,  br.  of  brachial.  interosseous. 

Posterior  Articular,  br.  of  superior      Anterior  Ulnar  Recurrent,  br.  of  ulnar, 
profunda.  Posterior  Ulnar  Recurrent,  br.  of  ulnar. 

What  Arteries  Anastomose  around  the  Hip-joint  ?    They  are  the 
Gluteal,  Rio-lumbar,  and  Circumflex  Hiac,  with  the  External  Circumflex, 
Obturator  and  Sciatic,  with  the  Internal  Circumflex, 
Comes  Nervi  Ischiadici,  with  the  Perforating  branches  of  the  Profunda, 

Name  the  Arteries  Anastomosing  around  the  Knee-joint.    The — 
Descending,  br.  of  ext.  circumflex.  Sup,  Int.  Articular,  br.  of  popliteal. 

Anastomotica  Magna,  br.  of  femoral.      Inf.  Ext.  Articular,  br.  of  popliteal. 
Inferior  Perforating,  br.  of  profunda.     Inf  Int,  Articular,  br.  of  popliteal. 
Superior  Ext,  Articular,  br.  of  popliteal.  Recurrent  Tibial,  br.  of  anterior  tibial. 

How  is  the  Collateral  Circulation  established  after  Ligature  of  the 
Carotid  or  Subclavian  ?    By  the  following  anastomoses,  viz. — 

Superior  Thyroid,  br.  of  external  carotid,  with  the  Inferior  Thyroid^  br.  of 
the  thyroid  axis,  from  the  subclavian. 
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Arteria  Princeps  Cervicis^  br.  of  occipital,  from  the  external  carotid,  with 
the  VertebrcUf  br.  of  subclavian,  and  the  Profitnda  Cervicu^  br.  of  the 
superior  intercostal,  from  the  subclayian. 

What  is  tbe  Longest  Anastomosis  in  the  Body?  That  between  the 
subclavian  and  the  external  iliac  by  the  anastomosis  of  the  Superior  Epigastric^ 
br.  of  the  internal  mammary,  with  the  Deep  Epigastric,  br.  of  the  external 
iliac. 

[The  circle  of  Willis  has  been  described  on  page  io6 ;  the  palmar  and  plantar 
arches  on  pages  io8  and  113  respectively;  and  the  anastomosis  on  the  mem- 
brana  tympani  on  page  105.] 

THE  VEINS. 

What  are  tbe  Veins  ?  Vessels  carrying  blood  towards  the  heart.  Their 
walls  are  composed  of  3  coats,  an  internal,  serous ;  a  middle,  muscular ;  and 
an  external,  fibrous.  They  all  carry  carbonized  or  venous  blood,  except  the 
pulmonary  veins,  which  bring  oxygenated  blood  to  the  left  side  of  the  heart. 
The  deep  veins  accompany  the  arteries,  generally  in  the  same  sheath,  and  are 
given  the  same  names.  The  secondary  arteries,  as  the  radial,  ulnar,  brachial, 
etc.,  have  each  two  veins,  called  Vena  Comites,  The  superficial  veins  are 
usually  unaccompanied  by  arteries,  and  lie,  as  a  rule,  between  the  layers  of 
the  superficial  fascia,  terminating  in  the  deep  veins.  Many  veins  are  so  irreg- 
ular in  their  origin  that  they  cannot  be  accurately  described ;  they  all  anasto- 
mose with  each  other  much  more  freely  than  do  the  arteries. 

What  are  Sinuses?  They  are  venous  channels,  differing  from  veins  in 
stmctore,  but  answering  the  same  purpose.  Those  of  the  cranium  are  formed 
by  the  separation  of  the  layers  of  the  dura  mater. 

How  are  the  Veins  divided?  Into  the  Pulmonary,  Systemic,  and  Portal 
Systems;  the  latter  being  an  appendage  of  the  systemic,  its  capillaries  rami- 
fying in  the  liver. 

What  Veins  have  no  Valves  ?  The  venae  cavae,  hepatic,  portal,  renal, 
uterine,  ovarian,  cerebral,  spinal,  pulmonary,  umbilical,  and  the  very  small 

veins. 

Name  the  principal  Veins  of  the  Head  and  Neck.    They  are  the— 
(i.)  Exterior  veins.  (2.)  Veins  of  the  diplo5  and  cranium. 

pQcial.  Veins  of  the  Diploe.  Transverse  Sinus. 

Temporal.  Cerebral  and  Cerebellar.  Cavernous  Sinus. 

Ifitemal  Maxillary.  Superior  Longitudinal  Sinus.      Occipital  Sinus. 

Temporo-maxUlary.  Inferior  Longitudinal  Sinus.      Superior  Petrosal  Sinus, 

Posterior  Auricular.  Straight  Sinus.  Inferior  Petrosal  Sinus. 

Occipital,  Circular  Sinus.  Lateral  Sinus. 
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(3.)  Veins  of  the  neck  draining  the  above-named. 

External  yugular^  terminating  in  the  subclavian  vein.* 

Posterior  External  Jugular^  opens  into  the  external  jugular. 

Anterior  Jugular^  enters  the  subclavian  vein  near  the  external  jugular. 

Internal  Jugular  1^  formed  by  the  junction  of  the  two  last-named  sinuses  at  the 
jugular  foramen,  and  uniting  with  the  subclavian  vein  to  form  the  innomi- 
nate, at  the  root  of  the  neck.  In  its  course  it  receives  the  facial,  lingual, 
pharyngeal,  superior  and  middle  thyroid  veins,  and  the  occipital. 

Vertebral^  descends  the  foramina  in  the  transverse  processes  of  the  cervical 
vertebrae,  and  empties  into  the  innominate  vein. 

Name  the  Veins  of  the  Upper  Extremity.  They  are  in  two  sets,  super- 
ficial and  deep.  The  deep  follow  the  arteries,  generally  as  venae  comites, 
beginning  in  the  hand  as  Digital,  Interosseous,  and  Palmar  veins,  they  unite 
in  the  Deep  Radial  and  Ulnar  which  unite  to  form  the  Vena  Comites  of  the 
brachial  artery  at  the  bend  of  the  elbow.  The  superficial  veins  lie  in  the 
superficial  fascia;  they  are  as  follows: — 

Jiadial I  Median  Cephalic,     Cephalic,  \  Axillary 

Median ^  V     y^^^ 

Anterior  and  Posterior  Ulnar ^  Median  Basilic,       Basilic,   ) 

Name  the  principal  Veins  of  the  Thorax.  They  are  as  follows,  viz.— 
Internal  Mammary.              Bronchial.  Right  Azygos  [major). 

Inferior  Thyroid,  Mediastinal,  Left  Lower  Azygos  (minor). 

Intercostal  Pericardiac.  Left  Upper  Azygos  (minimus). 

What  are  the  Azygos  Veins  ?  They  supply  the  place  of  the  venae  cavse  in 
the  region  where  these  trunks  are  deficient,  being  connected  with  the  heart. 
Tlhe  Right  Azygos^''  begins  by  a  branch  from  the  right  lumbar  veins  usually, 
passes  through  the  aortic  opening  in  the  diaphragm,  and  ends  in  the  superior 
vena  cava,  having  drained  9  or  10  right  lower  intercostals,  the  vena  azygos 
minor,  the  right  bronchial,  oesophageal,  mediastinal,  and  vertebral  veins.  Thi 
Left  Lower  Azygos^  begins  by  a  branch  from  the  left  lumbar  or  renal,  passes 
the  left  cms  of  the  diaphragm,  crosses  the  vertebral  column  and  ends  in  the 
right  azygos,  having  drained  4  or  5  lower  intercostals.  The  Left  Upper  Azygos 
drains  2  or  3  left  intercostals  and  empties  into  either  of  the  other  two.  It  is 
often  wanting,  its  place  being  filled  by  the  left  superior  intercostal  vein.*^ 

Name  the  Spinal  Veins.  They  may  be  arranged  into  4  sets,  as  follows, 
viz. — 

Medulli-spinal,  the  veins  of  the  spinal  cord,  which  lie  in  plexus  form  between 
the  pia  mater  and  arachnoid.  They  unite  into  2  or  3  small  trunks  near 
the  base  of  the  skull,  which  terminate  in  the  inferior  cerebellar  veins  or 
in  the  petrosal  sinuses. 
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Vrnir  Basis  Verttiranini,  empty  inio  tbe  ulterior  longitudinal. 

LpHgitudinal,  in  two  plexuses,  anterior  and  poEterior,  TUDning  the  whole 
length  of  tbe  spinal  canai.  Tbe  posterior  join  the  dorsi-spinal  veini,  the 
anterior  empty  into  the  vertebral,  intercostal,  lumbar,  and  cacral  veini  in 
their  various  regions. 

Dorsi-spinal,   form   a  plexus    around    the 


spines,  processes. 


md  laminx  of  all  the 


vertebrx.    They  empty  into  the  vertebral, 

intercostal,  lumbar,  and  sacral  veins  in 

thdr  respective  regions. 
Describe  tbe  Subclavian  Vein.  It  is  the 
continuacion  of  the  axillary,  extending  from 
the  outer  mai^n  of  the  1st  rib  to  the  stemo- 
clavicular  articulation,  where  it  unites  with  the 
internal  jugular  to  form  the  innominate  vein.  ' 
At  the  angle  of  junction  enters  the  thoracic 
duct  on  the  left  side  of  tbe  body  and  the  right 
lymphatic  duct  on  the  right  side.  In  its  course 
it  receives  the  external  and  anterior  jugular 
veins  and  a  branch  from  the  cephalic. 

Describe  the  Vena;  Innorainatv.  The 
two  innominate  veins  are  each  fonned  by  the 
Oiion  of  the  subclavian  and  internal  jugular, 
and  unite  below  tbe  1st  costal  cartilage  to 
lomi  the  superior  vena  cava,  Tlie  Right  In- 
nummaf^  is  about  IJ^  inch  long,  and  receives, 
l>e^des  its  constituent  branches,  the  right  in- 
lemal  mammary,  right  inferior  thyroid,  and 
tight  superior  intercostal  veins.  Tie  Left  /«- 
nomna/i'  is  about  3  inches  long,  and  in  its 
course  it  receives  the  vertebral,  inferior  thy- 
roid, internal  mammary,  and  superior  inter- 
cosfai  veins  of  the  left  side. 

Describe  the  Superior  Vena  Cava.'  It  is 
a  short  trunk  about  2f4  or  3  inches  in  length,  formed  by  the  union  of  the  venge 
iMiHoinats,  and  receives  all  the  blood  from  the  upper  half  of  the  body,  termi- 
■wting  in  the  right  auricle  of  the  heart.  It  is  half  covered  by  the  pericardium, 
ind  receives  tbe  vena  aiygos  major  and  small  pericardiac  and  mediastinal  veins. 
N»me  flie  Principal  VolnB  of  the  Lower  EHremity.  They  are  in  two 
•tl*,  supetfidal  and  deep.     The  deep  are  the  feitir  Comiies  of  the  anterior  and 
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posterior  tibial  and  peroneal  arteries,  which  collect  the  blood  from  the  deep 
parts  of  the  foot  and  leg,  and  unite  in  the — 

PopUteal^  which  becomes  the  Femoral,  and  it  the  External  IHac  in  the  same 
manner  a&  the  respectively-named  arteries. 
The  superficial  veins  of  the  lower  extremity  are  the^ 

Internal  or  Long  Saphenous^  on  the  inside  of  the  leg  and  thigh,  enters  the 
femoral  at  the  saphenous  opening  i^  inch  below  Ponpait's  ligament  In 
its  course  it  receives  the  following : — 

Cutaneous  Branches.  Superficial  Circumflex  Iliac. 

Superficial  Epigastric.  Pudic.  Communicating  Branches. 

External  or  Short  Saphenous,  formed  by  branches  from  the  dorsum  and  outer 
side  of  the  foot,  it  ascends  behind  the  outer  malleolus,  up  the  middle  of 
the  back  of  the  leg,  and  empties  into  the  popliteal  vein. 

Describe  the  Internal  Iliac  Veui.io  jt  is  formed  by  the  venae  comites  of  the 
branches  of  the  internal  iliac  artery,  except  the  umbilical.  It  terminates  with 
the  external  iliac,  at  the  sacro-iliac  articulation,  to  form  the  common  iliac  vein. 
It  receives  the  following  veins : — 

Gluteal,     Internal  Pudic,      Hemorrhoidal  and  Vesieo-      Uterine  and  Vagi- 
Sciatic,      Obturator,  prostatic,  in  the  male.  nal  Plexuses,  in 

the  female. 

Describe  the  Comnxm  Iliac  Veins.^^  They  are  each  formed  by  the  union 
of  the  two  iliac  veins  as  above  described,  and  unite  between  the  4th  and  5th 
lumbar  vertebrae  to  form  the  inferior  vena  cava,  the  right  common  iliac  being 
the  shortest  of  the  two.  Each  receives  the  Ilio-lumbar,  sometimes  the  Lateral 
Scleral,  and  the  left  one  in  addition  the  Middle  Sacral  Vein,  which  sometimes 
ends  in  the  vena  cava. 

Describe  the  Infierior  Vena  Cava.^  It  extends  from  the  junction  of  the  two 
common  iliac  veins,  passing  along  the  front  of  the  spine,  through  the  tendinous 
centre  of  the  diaphragm,  to  its  termination  in  the  right  auricle  of  the  heart 
It  receives  the  following  veins : — 

Lumbar,^*  Renal}^  Phrenic, 

Right  Spermatic)^  Supra-renal,  Hepatic?^ 

Describe  the  Portal  System.  The  portal  system  is  formed  by  the  Superior 
and  Inferior  Mesenteric,  Splenic,  and  Gastric  Veins,  which  collect  the  blood 
from  the  digestive  viscera,  and  by  their  union  behind  the  head  of  the  pan- 
creas form  the  Ported  Vein,  which  enters  the  transverse  fissure  of  the  liver, 
where  it  divides  into  2  branches,  and  these  again  subdivide,  ramifying  through- 
out that  organ,  therein  receiving  blood  also  from  the  branches  of  the  hepatic 
artery.  Its  contents  enter  the  inferior  vena  cava  by  the  hepatic  vein.  The 
portal  vein  is  about  4  inches  long,  receives  the  Gastric  and  Cystic  Veins,  and  is 
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ibnned  by  die  union  of  the  superior  mesenteric  and  splenic  yeins,  the  inferior 
mesenteric  joining  the  splenic,  which  also  receives  one  of  the  gastric,  the  other 
emptying  into  the  portal. 

Name  the  Cardiac  Veins.    They  return  the  blood  from  the  tissue  of  the 
heart  into  the  right  auricle.    They  are  the — 
Grecit  Cardiac  Vein»  Anterior  Cardiac  Veins, 

Posterior  Cardiac  Vein.  Vena  ThebesH. 

Coronary  Sinus^  is  a  dilatation  of  the  great  cardiac  vein,  receiving  the  pos- 
terior cardiac  and  an  oblique  vein  from  the  left  auricle. 

Describe  tbe  Pulmonaiy  Veins.  They  alone  of  the  veins  carry  arterial 
blood,  banning  in  the  capillaries  of  the  lungs,  forming  a  single  trunk  for 
each  lobule,  which,  uniting  into  a  single  trunk  for  each  lobe,  form  two  main 
tnmks  from  each  lung  which  open  separately  into  the  left  auricle.  Sometimes 
the  3  lobe-trunks  of  the  right  lung  remain  separate  to  their  termination  in  the 
auricle,  and  not  unfrequently  a  conmion  opening  serves  for  the  2  left  pulmo- 
nary veins. 

THE  ABSORBENTS. 

What  are  the  Lymphatics  ?  They  are  very  delicate,  transparent  vessels, 
formed  of  three  coats  like  arteries  and  veins,  found  in  nearly  every  part  of  the 
body,  except  the  brain,  spinal  cord,  eyeball,  cartilage,  tendons,  membranes  of 
the  ovum,  placenta,  umbilical  cord,  nails,  cuticle,  hair,  and  bone.  They  are 
nourished  by  nutrient  vessels,  and  have  valves,  but  no  nerves,  so  far  as  known. 
They  convey  lymph  to  the  blood. 

What  are  the  Lacteals  ?  They  are  the  lymphatics  of  the  small  intestine, 
conveying  the  chyle  therefrom  into  the  blood. 

What  are  the  Lymphatic  Glands?  Small  solid  bodies  placed  in  the 
course  of  the  absorbent  vessels,  and  found  chiefly  in  the  mesentery,  along  the 
great  blood-vessels,  in  the  mediastina,  axilla,  neck,  front  of  the  elbow,  groin, 
and  popliteal  space.  The  lymphatics  and  lacteals  before  entering  these  glands 
break  up  into  smaller  branches,  the  afferent  vessels,  which  form  a  plexus  in 
the  gland,  and  pass  out  as  efferent  vessels  to  unite  again  in  one  trunk.  They 
also  contain  spheroidal  bodies  about  37^  inch  in  diameter.  These  glands 
are  named  after  the  regions  in  which  they  are  situated,  as  the  axillary,  inguinal, 
mesenteric,  etc. 

Describe  the  Thoracic  Duct.  It  is  the  main  channel  for  the  lymph  and 
chyle  from  the  whole  body  except  the  right  arm  and  lung,  right  side  of  the 
head,  heart,  neck,  and  thorax,  and  the  convex  surface  of  the  liver.  It  begins 
in  the  Receptaculum  ChyH^  in  front  of  the  2d  lumbar  vertebra,  passes  through 
the  aortic  opening  in  the  diaphragm,  and  at  the  upper  border  of  the  7th  cer- 
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▼ical  vertebra  it  curves  forwards,  outwards,  and  downwards,  terminating  in  the 
left  subclavian  vein  at  its  junction  with  the  internal  jugular. 

Describe  the  Right  Lymphatic  Duct.  It  is  about  an  inch  long,  tenni- 
nating  in  the  right  subclavian  vein  at  its  union  with  the  internal  jugyilar,  and 
draining  the  lymphatics  of  those  parts  which  are  not  connected  with  the  tho- 
racic duct. 

THE   NERVOUS   SYSTEM. 

How  is  the  Nervous  System  divided?  Into  the  Cerebro-spinaly  or 
nervous  system  of  animal  life;  and  the  Sympathetic^  or  nervous  system  of 
organic  life. 

What  is  the  Structure  of  the  Nervous  tissue?  It  is  formed  of  two 
substances  essentially  different  from  each  other,  the  White  or  fibrous,  and  the 
Gray  or  vesicular  matter.  Chemically  these  contain  phosphorized  fat,  albumen, 
and  water.  A  third  form,  the  Gelatinous,  is  yet  a  subject  of  disagreement 
among  authorities. 

Describe  the  White  Nerve-matter.  It  is  composed  of  a  number  of  tubes, 
each  consisting  of  a  central  Axis- cylinder,  surrounded  by  the  White  Substance 
of  Schwann,  and  this  again  enclosed  in  the  tubular  membrane,  or  Nerve-sheath. 
The  whole  arrangement  is  precisely  analogous  to  that  of  a  submarine  telegraphic 
cable.  A  bundle  of  such  tubes  is  invested  by  a  covering,  the  Neurilemma^  or 
perineurium,  and  is  called  a  Nerve,  and  is  nourished  by  a  minute  capillary 
system  of  blood-vessels. 

How  do  Nerves  terminate  ?  Sensory  nerves  end  peripherally  as  plexuses 
in  their  end-organs  in  the  tissues.  Motor  nerves  end  peripherally  in  muscles 
as  plexuses,  or  plates.     Their  central  termination  is  not  yet  understood. 

Of  what  does  the  Cerebro-spinal  system  consist?  Of  the  brain,  the 
spinal  cord,  the  ganglia,  and  the  cranial  and  spinal  nerves. 

THE   BRAIN. 

What  are  tbe  Membranes  of  the  Brain  ?  The  dura  mater,  the  arach- 
noid, and  the  pia  mater. 

Describe  the  Dura  Mater.  It  is  a  dense  fibrous  membrane  lining  the 
interior  of  the  skull,  and  forming  the  internal  periosteum  of  the  cranial  bones. 
It  is  continuous  with  the  dura  mater  of  the  spinal  cord,  and  is  attached  to 
many  parts  of  the  base  of  the  skull.  It  presents  the  following  for  exami- 
nation ; — 

Fahc  Cerebri,  an  arched  process  sent  into  the  longitudinal  fissure  of  the  brain, 
contains  in  its  upper  and  lower  margins  the  superior  and  inferior  longi- 
tudinal sinuses. 
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Tentorium  Cerebelli^  a  lamina  of  dura  mater  supporting  the  posterior  lobes  of 
the  brain,  and  covering  the  upper  surface  of  the  cerebellum.     It  incloses 
the  lateral  and  superior  petrosal  sinuses. 
Falx  Cerebellif  projects  between  the  lateral  lobes  of  the  cerebellum,  from  the 

tentorium  to  the  foramen  magnum. 
Pacchionian  Bodies,  clusters  of  white  granulations  situated  on  the  outer 
and  inner  surfaces  of  the  dura  mater,  in  the  superior  longitudinal  sinus, 
and  on  the  pia  mater,  found  only  after  the  7th  year,  and  of  unknown 
function. 
Describe  the  Arachnoid.    It  is  the  serous  sac  which  forms  the  middle 
membrane,  having  a  visceral  and  a  parietal  layer,  the  latter  being  reflected 
over  the  interior  surface  of  the  dura  mater.     Th€  Anterior  Sub-arachnoid  Space 
is  the  interval  between  it  and  the  pia  mater  of  the  brain  at  the  base,  where  it 
is  extended  across  between  the  two  middle  lobes.     The  Posterior  Sub-arachnoid 
Space  is  a  similar  interval  between  the  hemispheres  of  the  brain  and  the  me- 
dulla oblongata.     These  spaces  communicate  together  across  the  crura  cere- 
bri ;  and  also  with  the  general  ventricular  cavity,  by  an  opening  in  the  lower 
boundary  of  the  4th  ventricle ;  and  contain  the  cerebro-spinal  fluid  which  forms 
a  water-bed  for  the  nervous  centres.     The  sac  of  the  arachnoid  also  contains  a 
serous  fluid  in  small  quantity. 

What  is  the  Pia  Mater  ?  It  is  the  vascular  membrane,  being  supplied  by 
the  branches  of  the  internal  carotid  and  vertebral  arteries.  It  covers  the  sur- 
face of  the  brain,  dipping  down  into  all  the  sulci,  and  forms  the  velum  inter- 
positum  and  choroid  plexus  of  the  4th  ventricle ;  and  contains  lymphatics  and 
nerves. 

How  is  the  Brain  divided  ?  Into  the  cerebrum,  cerebellum,  pons  Varolii, 
and  medulla  oblongata.  Its  average  weight  in  the  male  adult  is  49^  oz.,  in 
the  female  44  oz.,  of  which  the  cerebrum  is  about  seven-eighths.  The  ex- 
treme weights  in  278  male  cases  were  65  oz.  and  34  oz., — in  191  female  cases. 
56  oz.  and  31  oz. 

Describe  the  principal  Lobes  and  Fissures  of  the  Cerebrum.    Each  lateral 
half  of  the  cerebrum,  or  hemisphere,  has  the  following  5  lobes  and  8  fissures, 
besides  many  of  less  importance. 
Frontal  Lobe,  bounded  internally  by  the  longitudinal  fissure,  below  by  the 

fissure  of  Sylvius,  and  posteriorly  by  the  fissure  of  Rolando. 
Parietal  Lobe,  extending  down  to  the  fissure  of  Sylvius,  and  antero- poste- 
riorly from  the  fissure  of  Rolando  to  the  parieto-occipital. 
Occipital  Lobe,  behind  the  parieto-occipital  fissure. 

Temporo-sphenoidal  Lobe,  lying  in  the  middle  fossa  of  the  skull,  and  bounded 
in  front  by  the  fissure  of  Sylvius. 
11 


122  ANATOMY. 

Centred  Lobe,  or  Island  of  Reil,  lies  in  the  fissure  of  Sylvius,  covered  by  the 

frontal  and  temporo-sphenoidal  lobes. 
Longitudinal  Fissure,  separating  the  two  hemispheres. 
Fissure  of  Sylvius,  at  the  base  of  the  brain,  extending  outwards  on  each 

side,  and  dividing  into  2  branches,  an  ascending  and  a  horizontal  one. 

It  lodges  the  middle  cerebral  artery. 
Fissure  of  Holando,  on  the  superior  surface,  extending  from  the  longitudi- 
nal fissure  about  its  centre,  downwards  and  forwards  towards  the  fissure 

of  Sylvius,  separating  the  frontal  and  parietal  lobes. 
ParietO'Occipital  Fissure,  extends  firom  the  longitudinal  fissure  outwards  for 

about  an  inch  between  the  parietal  and  occipital  lobes.     It  is  better 

marked  in  a  longitudinal  section  of  the  brain. 
Calloso-marginal  Fissure,  above  the  gyrus  fomicatus  on  the  inner  surface  of 

the  hemisphere. 
Transverse  Fissure,  between  the  middle  lobe  and  the  eras  cerebri,  at  the 

base  of  the  brain.     It  admits  the  pia  mater  to  the  lateral  ventricle. 
Calcarine  Fissure,  also  seen  on  the  inner  surface,  extending  from  the  lower 

end  of  the  parieto-occipital  fissure  outwards  to  the  posterior  border  of  the 

occipital  lobe. 
First  Temporo-sphenoidal  Fissure,  below  the  fissure  of  Sylvius,  on  the  lateral 

surface  of  the  brain. 

Name  the  principal  Convolutions  of  the  Cerebrum.  The  superior 
and  inner  surfaces  of  each  hemisphere  are  formed  of  convolutions  [gyri^  with 
intervening  furrows  {sulci)  of  various  depths,  both  gyri  and  sulci  being  formed 
of  gray  matter  thus  arranged  to  enable  it  to  present  a  great  extent  of  surface. 
The  convolutions  are  not  uniform  in  all  brains  as  to  arrangement,  nca*  are  they 
Sjrmmetrical  in  the  two  hemispheres.  The  most  constant  are  the  foUowing : — 
Gyrus  Fomicatus,  the  convolution  over  the  corpus  callosmn,  seen  on  the 

inner  surface,  arching  from  before  backwards. 
Convolution  of  the  Longitudinal  Fissure,  along  the  edge  of  that  fissure  on 
the  superior  surface,  curving  over  the  front  and  back  of  each  hemisphere, 
to  the  base  of  the  brain. 
Ascending  Fronted,  lies  in  front  of  the  fissure  of  Rolando. 
Ascending  Parietal,  lies  behind  the  fissture  of  Rolando. 
Angular  Gyrus,  or  Pli  Courbe,  around  the  posterior  end  of  the  first  temporo- 
sphenoidal  fissure. 
Many  other  convolutions  are  named  by  writers  on  the  localization  of  cere- 
bral functions,  such  as  the  temporo-sphenoidal,  occipital,  supra-marginal  con- 
volutions, etc.    Their  names  will  be  found  sufficiently  explanatory  of  their 
several  locations.     The  Cuneus,  Precuneus,  and  Paracentral  Lobule  are  names 
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gnren  tothe  regions  between  the  calcarine,  parieto-occipital,  and  calloso-marginal 

fissures,  the  last-named  locality  lying  in  front  of  the  last-named  fissure. 

Name  the  Points  in  view  on  the  Inferior  SurfiKe  of  the  Bndn.    From 

before  backwards,  excluding  the  cranial  nerves,  are  the  following: — 

Longitudinal  Fissure^  its  anterior  portion. 

Corpus  Callosum,  the  great  transverse  commissure  of  the  brain. 

Lamina  Cinerea^  a  thin,  gray  layer,  beneath  the  optic  tracts. 

Fissure  of  Syhdus,  between  the  anterior  and  temporo-sphenoidal  lobes. 

Anterior  Perforated  Space,  for  vessels  to  the  corpora  striata. 

Optic  Commissure,  formed  by  the  junction  of  the  optic  tracts. 

Tuber  Cimreum,  a  gray  lamina  behind  the  optic  commissure,  forming  part 
of  the  floor  of  the  3d  ventricle. 

Infundibulum,  a  hollow  process,  connecting  the  pituitary  cavity  with  the  3d 
ventricle  in  the  foetus. 

Pihntary  Body,  a  vascular  bi-lobed  body,  of  glandular  structure,  projects 
from  the  infiindibulum  into  the  sella  turcica  of  the  sphenoid. 

Corpora  Albicantia,  two  round,  white  eminences,  united  together;  they  are 
the  anterior  crura  of  the  fornix  folded  on  themselves. 

Posterior  Perforated  Space  {Pons  Tarini),  for  vessels  to  the  optic  thalami. 

Crura  Cerebri,  or  cerebral  peduncles,  connect  the  cerebrum  with  the  cere- 
bellum, spinal  cord,  and  medulla  oblongata;  containing  the  fibres  passing 
to  the  basal  ganglia.  They,  with  the  optic  tracts,  form  the  boundaries  of 
the  Inter-peduncular  Space, 

Pons  Varolii,  to  be  described  separately.     [See  page  127.] 

What  Ganglia  are  comprised  in  the  Brain  ?  Besides  the  gray  matter  of 
the  cerebral  hemispheres,  of  the  cerebellum,  and  of  the  medulla  oblongata, 
there  are  the  following  at  the  base  of  the  brain ; — 

Olfactory  Bulbs.  Optic  Thalami.  Tuber  Annulare. 

Corpora  Striata.  Tubercula  Quadrigemina. 

Describe  the  Basal  Ganglia.    They  are  as  follows,  viz. — 
Olfactory  Bulbs  are  the  ganglia  of  the  sense  of  smell,  lie  one  on  each  side  of 
the  median  line,  upon  the  cribriform  plate  of  the  ethmoid,  and  are  connected 
with  the  hemispheres  by  the  Olfactory  Tracts, 
Corpora  Striata,  the  motor  ganglia,  are  situated  in  the  floor  of  the  lateral 
ventricles,  and  therefore  within  the  hemispheres.     Each  corpus  striatum 
has  a — 
Caudate  Nucleus, — ^the  intraventricular  part. 
Lenticular  Nucleus, — the  extraventricular  part. 
Internal  Capsule, — divides  these  two  parts. 
Optic  Thalami,  the  sensory  ganglia,  are  in  the  floor  of  the  lateral  ventricles. 
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behind  the  corpora  striata.  Each  thalamus  opticus  is  divided  into  an  anteriof 
tubercle  seen  in  the  lateral  ventricle,  and  a  posterior  tubercle  beneath  the 
fornix. 

Corpora  Quadrigeminaf  or  Optic  Lobes  (2  nates  and  2  testes)^  lie  beneath  the 
posterior  lobes,  near  the  union  of  the  cerebrum  and  cerebellum.  They  form 
two  single  ganglia  for  vision.     [Described  under  Meso-cephalon.] 

Tuber  Annulare^  a  ganglion  in  the  substance  of  the  pons  Varolii,  the  seat  of 
indistinct  sensation  probably. 

Name  the  Commissures  of  the  Brain.  These  connecting  bonds  munber  19 
in  all,  of  which  10  are  longitudinal,  and  9  transverse  in  direction,  viz. — 

Longitttdinal  Commissures,  TVansverse  Commissures, 

Olfectory  Tracts.  Anterior  Commissure  of  3d  ventricle. 

Taenia  Semicircularis.  Middle  Commissure  of  3d  ventricle. 

Crura  Cerebri.  Posterior  Commissure  of  3d  ventricle. 

Processes  e  Cerebello  ad  Testes.  Corpus  Callosum. 

Peduncles  of  the  Pineal  Gland.  Optic  Commissure. 

Fornix.  Pons  Varolii. 

Infundibulum.  Fornix,  is  a  transverse  commissure  as 

Lamina  Cinerea.  well  as  a  longitudinal  one. 

Gyrus  Fomicatus.  Posterior  Medullary  Velum. 

Fasciculus  Unciformis.  Valve  of  Vienssens. 

VVhat  are  the  Ventricles  of  the  Brain  ?  They  are  5  cavities,  each  of  which 
is  situated  as  follows : — 

Ttvo  Lateral  Ventricles,  within  the  substance  of  the  hemispheres. 

TTiird  Ventricle,  between  the  optic  thalami,  on  the  base  of  the  brain. 

Fourth  Ventricle^  between  the  cerebellum  and  the  medulla  oblongata. 

Fifth  Ventricle,  between  the  two  lateral,  in  the  septum  lucidum. 

Ventricle  of  the  Corpus  Callosum,  so  called,  is  merely  the  space  between  the 
upper  surface  of  that  commissure  and  the  margins  of  the  hemispheres 
above  (labia  cerebri^ 

The  Foramina  of  Monroe  connect  the  two  lateral  ventricles  with  the  3d;  the 
Iter  e  Tertio  ad  Quartam  Ventricuhtmf  or  aqueduct  of  Sylvius,  connects  the 
3d  with  the  4th. 

Describe  and  bound  the  Lateral  Ventricles.    They  each  have  3  Cornua,  the 
anterior,  middle,  and  posterior,  and  are  bounded  as  follows:^ 
J^oof, — the  corpus  callosum. 
Floor, — ^the  corpus  striatum,  taenia  semicircularis  or  homy  band  of  Tarinus, 

optic  thalamus,  choroid  plexus,  corpus  fimbriatum,  and  the  fornix. 
Internally, — ^the  septum  lucidum. 
Externally,  behind  and  in  fronts — the  brain  substance. 
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What  are.  the  parts  above-oamed  ?    Some,  as  fhe  corpus  striatum,  opti* 
thalamus,  etc.,  haye  been  described  already;  the  others  are— 
Corpus  Callosum,  the  great  transverse   commissure,  arching  backwards  to 
become  continuous  with  the  fornix,  reflected  below,  forming  th£  Pedmttcles 
at  the  entrance  of  the  fissure  of  Sylvius;  and  marked  above  by  a  depres- 
sion, the  Raphi^  and  longitudinal  elevations,  the  Strim  LattgiiudmaUs  or 
Nerves  of  Lancisi. 
Teenia  Semidrcuiaris^  consists  of   commissural  fibres  between  the  corpus 

striatum  and  the  optic  thalamus. 
Choroid  Plexus  cf  Vans,  is  the  margin  of  a  fold  of  pia  mater  which  enters  at 
the  transverse  fissure,  passes  up  the  descending  comn,  passes  through  the 
foramen  of  Monroe,  and  as  the  Velum  Intefpositum  spreads  out  over  the 
roof  of  the  3d  ventricle. 
Corpus  Fitnbriatutn^  or  Tcmia  Hippocampi^  is  a  white  band,  the  edge  of  the 

posterior  pillar  of  the  fornix. 
Fornix^  is  a  commissure  situated  beneath  the  corpus  callosum,  but  continuous 
with  it  posteriorly,  the  Septum  Lucidum  separating  them  in  fironL    It  is  of 
triangular  form  with  the  apex  in  front.    Its  Anterior  Crura  curve  down- 
wards to  the  base  of  the  brain,  are  there  reflected,  forming  the  Corpora 
Albicantia,  and  end  in  the  optic  thalami.     Its  Posterior  Crura  pass  down 
the  descending  horns  of  the  lateral  ventricles,  as  the  Hippocampi  Majores. 
The  Lyra  is  a  series  of  markings  on  its  under  surface. 
Septum  Lucidumy  consists  of  2  layers  of  white  and  gray  matter,  lined  by 
epithelium ;  is  placed  vertically  between  the  lateral  ventricles,  fi^m  the 
raph6  of  the  corpus  callosum  above  to  the  fornix  below.    The  cavity  in 
its  centre  is  the  5th  ventricle. 
Describe  the  Comua  of  the  Lateial  Ventricles*    The  Anterior  Comu 
curves  over  the  anterior  end  of  the  corpus  striatum  into  the  anterior  lobe. 
The  Posterior  Comu  curves  downwards  and  inwards  in  the  occipital  lobe, 
and  contains  a  smooth  eminence,  the  Hippocampus  Minor.    The  Middle  Comu 
descends  into  the  middle  lobe  to  the  transverse  fissure  at  the  base  of  the  brain, 
cnrving  backwards,  outwards,  downwards,  forwards,  and  inwards  (B.  O.  D. 
F.  I.).    On  its  floor  are  the  following : — 
Hippocampus  Major ,  the  doubled-in  surface  of  the  gyrus  fomicatus. 
Pes  Hippocampi^  rounded  eminences  at  the  end  of  the  hippocampus. 
Pes  Accessorius,  or  Eminentia  Collateralis^  between  the  hippocampi,  at  the 

junction  of  the  middle  and  posterior  comua. 
Corpus  FimMatum,  a  continuation  of  the  posterior  pillar  of  the  fornix. 
Choroid  Plexus  of  Veins,  a  process  of  pia  mater,  already  described. 
Fascia  Dentata,  the  gray  serrated  edge  of  the  middle  lobe. 
Thmsverse  Fissure,  at  the  extremity  of  the  comu,  extending  to  the  cr 
11* 


126  ANATOMY. 

line,  between  the  hippocampus  major  and  the  optic  thalamus.  It  opens 
at  the  base  of  the  brain  between  the  middle  lobe  and  the  cms  cerebri, 
and  admits  the  pia  mater  to  the  middle  comu. 

Describe  and  bound  the  Third  Ventricle.  It  is  a  mere  fissure,  situated 
between  the  optic  thalami  in  the  median  line.  It  communicates  with  the 
lateral  ventricles  above  by  the  foramina  of  Monroe,  and  with  the  4th  ventricle 
behind  by  the  iter  e  tertio  ad  quartam  ventriculum.  It  is  crossed  by  3  bands, 
the  anterior,  middle,  and  posterior  commissures,  the  middle  one  being  of  gray 
matter,  the  others  of  white.  In  the  foetus  its  cavity  conmiunicates  with  the  5th 
ventricle,  and  through  the  infundibulum  with  the  cavity  of  the  pituitary  body. 
It  is  bounded  as  follows : — 

Roof, — the  velum  interpositum,  and  above  it  the  fornix. 

Hoor, — the  parts  comprised  in  the  interpeduncular  space  at  the  base  of  the 
brain,  viz. — the  lamina  cinerea,  tuber  cinereum,  infundibulum,  corpora 
albicantia,  and  posterior  perforated  space. 

Anteriorly y — the  anterior  crura  of  the  fornix,  and  the  anterior  commissure 
of  the  ventricle. 

Posteriorly^ — the  posterior  commissure,  and  the  iter  e  tertio,  etc. 

Laterally, — the  optic  thalami  and  the  peduncles  of  the  pineal  gland. 

Describe  and  bound  the  Fourth  Ventricle.  The  fourth,  or  ventricle  of 
the  cerebellum,  lies  between  the  medulla  oblongata  and  the  cerebellum.  It  is 
considered  by  some  to  be  a  dilatation  of  the  central  canal  of  the  spinal  cord, 
and  is  enclosed  posteriorly  by  the  pia  mater ;  an  opening  in  which  admits  the 
entrance  and  exit  of  the  sub-arachnoid  fluid  from  the  sub-arachnoidean  space  of 
the  brain  and  spinal  cord,  and  a  fold  of  the  pia  mater  called  the  Choroid 
Plexus.  It  also  communicates  with  the  3d  ventricle  by  the  iter  e  tertio,  etc. 
Its  boundaries  are  as  follows : — 

Hoof, — ^the  valve  of  Vieussens,  and  the  cerebellum. 

Anteriorly, — the  medulla  oblongata,  and  the  pons  Varolii. 

Posteriorly, — the  cerebellum. 

Laterally, — the  processus  e  cerebello  ad  testes,  the  posterior  pyramids  and 
the  restiform  bodies  of  the  medulla  oblongata. 

Floor, — the  posterior  median  fissure  of  the  medulla,  the  orifice  of  the  cen- 
tral canal  of  the  cord,  the  locus  ceruleus  and  tsenia  violacea  (both  of  blue 
color),  the  fasculi  teretes  (2  spindle-shaped  elevations)  and  eminences  of 
origin  of  certain  nerves. 

Describe  the  Fifth  Ventricle.  It  is  situated  between  the  two  layers  of  the 
septum  lucidum,  and  therefore  between  the  lateral  ventricles.  Its  roof  is  formed 
by  the  corpus  callosum,  and  in  the  foetus  it  communicates  with  the  3d  ventricle 
by  an  opening  between  the  pillars  of  the  fornix.    It  usually  contains  fluid. 
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What  18  the  Meso-cephalon  ?  It  comprises  the  parts  which  connect  the 
cerebrum  with  the  cerebellum  and  the  medulla  oblongata,  and  includes  the 
following  structures,  viz. : — 

Pans  Varolii,  a  great  transverse  commissure  seen  at  the  base  of  the  brain 
in  front  of  the  medulla.  Its  fibres  connect  the  hemispheres  of  the  cere- 
bellum with  each  other  and  the  medulla. 

Crura  Cerebri,  or  Peduncles  of  the  Cerebrum,  extend  from  the  pons  to  the 
corpora  striata  and  optic  thalami,  and  consist  of  the  Peduncular  Fibres 
which  pass  from  the  medulla  to  the  ganglia  named,  and  thence  upwards 
to  the  gray  matter  of  the  hemispheres  as  the  Corona  Padiata,  Each  cms 
contains  in  its  centre  a  mass  of  gray  matter  called  the  locus  niger. 

Valve  of  Vieussens,  is  a  thin  lamina  forming  the  roof  of  the  iter  e  tertio  ad 
quartam  ventricultun,  and  stretched  between  the  two  processus  e  cerebello 
ad  testes.  Its  Frenulum  is  a  ridge  descending  on  its  upper  part  from  the 
corpora  quadrigemina. 

Corpora  Quadrigemina,  or  Optic  Lobes,  are  4  spherical  eminences  placed 
together  above  the  valve  of  Vieussens,  and  behind  the  3d  ventricle  be- 
neath the  posterior  border  of  the  corpus  callosum.  The  anterior  pair  are 
called  the  Nates,  the  posterior,  the  Testes,  and  they  are  connected  with  the 
optic  thalami  and  optic  tracts  by  4  bands,  their  Brachia ;  and  with  the 
cerebellum  by  a  white  cord  on  each  side,  the  Processus  e  Cerebello  ad  Testes. 
They  form  two  ganglia  for  the  centre  of  vision. 

Pineal  Gland,  is  a  small  conical  reddish  body  situated  between  the  nates,  on 
which  it  rests.  Its  4  peduncles  connect  it  with  the  anterior  crura  of  the 
fornix,  and  the  optic  thalami.  It  is  very  vascular,  and  has  a  small  cavity 
(said  to  communicate  with  the  3d  ventricle)  which  contains  a  viscid  fluid, 
and  some  concretions  formed  of  the  phosphates  of  lime,  magnesia,  and 
ammonia,  etc.,  called  the  Aceruulus  Cerebri, 

Describe  the  Medulla  Oblongata.  This  ganglion  is  the  upper  enlarged 
part  of  the  spinal  cord,  extending  from  the  upper  border  of  the  atlas  to  the 
pons  Varolii.  Its  posterior  surface  forms  the  floor  of  the  4th  ventricle,  its 
anterior  surface  rests  on  the  basilar  groove  of  the  occipital  bone.  It  is  divided 
into  two  lateral  halves  by  die  Anterior  and  Posterior  Median  Fissures,  and  con- 
tains gray  matter  scattered  throughout  it,  from  which  the  cranial  nerves  from 
the  5th  to  the  12th  inclusive  arise  entirely  or  in  part.  In  it  are  supposed  to  lie 
the  centres  for  the  vaso-motor  and  the  cardiac  nerves,  also  centres  of  respira- 
tion, phonation,  deglutition,  mastication,  and  expression.  On  each  side  it  pre- 
sents the  following, — 

Anterior  Pyramid,  formed  by  the  anterior  and  lateral  columns  of  the  spJ^' 
cord. 
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OUvary  Body^  behind  the  pjrramid,  from  which  it  is  separated  by  Die  gioove 
of  the  hypoglossal  nerve.  It  contains  a  capsnle  of  gray  matter  in  its  cen- 
tre, the  Corpus  DerUaium. 

Lateral  Tract,  continuous  with  the  lateral  column  of  the  spinal  cord,  lies 
behind  the  olivary  body  and  in  front  of  the  restiform. 

ResHform  Body,  the  posterior  lateral  portion  of  the  medulla,  also  called  the 
Fasciculus  Cumatus, 

Posterior  Pyramid,  or  Fasciculus  Gracilis,  the  most  posterior  portion,  is 
formed  by  the  posterior  median  column  of  the  spinal  cord.  It  diverges 
from  its  fellow  at  the  apex  of  the  4th  ventricle  and  forms  the  lateral 
boundary  of  the  Calam$ts  Scriptorius. 

What  is  the  Cerebeliixm  ?  It  is  that  portion  of  the  brain  situated  in  the 
inferior  occipital  fossae,  beneath  the  posterior  lobes  of  the  cerebrum.  It  is  an 
oblong  flattened  ganglion,  divided  into  two  lateral  hemispheres,  and  a  central 
portion,  the  Vermiform  Process, 

Name  the  Fissures  of  the  Cerebellum.  They  are  3  in  number,— 2  ver- 
tical and  I  horizontal,  viz. — 

Incisura  Cerebelli  Anterior,  Great  Horizontal  Fissure,  from  which 

Incisura  Cerebelli  Posterior,  secondary  fissures  originate. 

Name  the  Points  on  the  sux&oes  of  the  Cctebelliim.    They  comprise  15 
lobes,  2  commissures,  and  3  projections,  as  follows : — 
On  die  upper  sur&ce  of  each  hemisphere, — 

Anterior  or  Square  Lobe.  Posterior  or  Semilunar  Lobe, 

On  the  under  surface  of  each  hemisphere,  from  before  badcwards, — 

Flocculus,  Sub-peduncular  Lobe,  or  Pneumogeistric  Lobule, 

Amygdala  Lobe,  or  Tonsil,  projects  into  the  4fh  ventricle. 

Digastric  Lobe,  Slender  Lobe,  Posterior  Inferior  Lobe, 

On  the  vermiform  process  are  the — 

Lobulus  Centralis,       ^  Pyramid,  \ 

Montiadus  Cerebelli,   v  superiorly.         Uuula,  vinferiorly. 

Commissura  Simplex.  )  Commissura  Brevis.  ) 

The  Vallecula,  or  valley  of  the  cerebellum,  is  the  central  depression  on  its 

under  surface  between  the  two  lateral  hemispheres. 

Name  the  Peduncles  of  the  Cerebellum,  They  are  3  in  number  on  each 
side,  and  from  below  upwards  are  as  follows : — 

Processus  e  Cerebello  ad  Medullam,  to  the  medulla  oblongata. 
Processus  e  Cerebello  ad  Pontem,  connect  the  hemispheres. 
Processus  e  Cerebello  ad  Testes,  to  the  cerebrum. 

Describe  the  Gray  Matter  of  the  Cerebellum.    It  occupies  the  surface  of 
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the  mass  in  laminated  shape,  and  is  traversed  by  curved  furrows,  between  the 
laminx.    A  vertical  section  gives  an  appearance  called  the  Arbor  Viia» 
Corpus  Dentatum^  is  a  capsule  of  gray  matter  in  the  centre  of  the  white 
and  is  qpen  anteriorly.    It  is  sometimes  called  the  ganglion  of  the  cere- 
bellum. 

THB  SPINALr  CORD. 

Describe  the  Splsal  Cord.    It  is  that  part  of  the  cerebro-spinal  axis  which 
is  situated  in  the  spinal  canaJ.     Its  length  is  about  i6  inches,  terminating  at 
the  lower  border  of  the  1st  lumbar  vertebra  in  the  Cauda  Equina,    It  is  cylin- 
drical in  general  form,  with  2  enlargements,  one  in  the  cervical  region,  the 
other  in  the  lumbar.    It  is  composed  of  gray  and  white  matter,  the  gray  being 
inside  (instead  of  outside,  as  in  the  cerebrum),  and  arranged  so  as  to  present 
a  crescentic  appearance  in  horizontal  section,  joined  by  a  transverse  commis- 
sure, and  forming,  by  their  extremities,  the  Anterior  and  Posterior  ffomsy  from 
which  regions  respectively  the  anterior  and  posterior  roots  of  the  spinal  nerves 
have  their  apparent  origin. 
Membranes  of  the  cord  are  3,  as  in  the  brain, ^-dura  mater,  arachnoid, 
and  pia  mater.     The  Dura  Mater  is  not  adherent  to  the  spinal  column, 
but  is  connected  thereto  by  fibrous  tissue.    The  Arachnoid  is  arranged  as 
on  the  brain,  its  sub-arachnoid  space  being  filled  with  its  fluid,  for  the 
protection  of  the  cord.    The  Pia  Mater  has  a  fibrous  band  on  each  side, 
the  ligamentum  denticulatum,  connecting  it  to  t^e  dura  mater  by  some  20 
serrations. 
Fissuresy  maoJotir  8, — the  anterior  and  posterior  median,  the  anterior  and 
posterior  lateral  on  eadi  side,  and  the  two  posterior  intermediary  in  the 
cervical  region. 
Columns,  are  8  in  number,  4  on  each  side  of  the  cord, — an  anterior,  lateral, 
posterior,  and  posterior  median.    The  Anterior  is  continuous  with  the 
anterior  pyramid  of  the  medulla ;  the  Lateral,  with  the  lateral  column  of 
the  medulla;  the  Posterior ,  with  the  restiform  body;  the  Posterior^median, 
with  the  posterior  pyramid. 
Central  Canal,  or  Ventricle  of  the  Cord,  extends  through  its  entire  lenp^th  in 
the  foetus  and  in  some  adults,  but  is  usually  closed  except  for  one-half  inch 
below  its  orifice  in  the  floor  of  the  4th  ventricle. 

THE  CRANIAL  NERVES. 

Describe  each  Cranial  Nerve,  stating  its  fiinction,  apparent  and  deep 
origin,  foramen  of  exit,  principal  branches  and  distribution.  There  are 
12  pairs  of  cranial  nerves  (9  according  to  Willis),  of  which  those  from  the  6th 
to  the  1 2th  inclusive  have  their  deep  origin  wholly  or  in  part  from  the  floor  of 
the  4th  ventricle.    They  are  the — 

I 


ist,  Ol&ctOTjr,  nerve  of  smell,— 
arisfs  b;  z  roots  from  the  anterior 
cerebral  lobe  and  ■  root  from  the 
middle  lobe,  deeply  from  the  optic 
thalamus,  island  of  Rcil,  corpus 
striatum,  and  anterior  commis- 
sure; nri/by  20  branchefi  through 
the  cribriform  plate, /olheSchnei- 
derisn  membrane.  Its  bulb  is  a 
lobe  of  the  cerebrum. 
3d,  Optic,  nerve  of  sight, — ariia 
from  the  optic  commissure'  and 
tracts,  dieffy  from  the  optic  thai- 
amuSj  corpora  geiiicu[ata,and  cor- 
pora quadrigemina;  exit  through 
the  optic  foramen  to  the  retina. 

[Thii  ntrre  and  the  Opdc  Traqi  are 
more  fiiUy  dscribcd  at  iLe  end  of  Uii 
volume,  under  the  lub-Iitle,  Vissus 
AHD  Nerve  of  the  Evi.] 
3d,Motor  Oculi,'  motor  of  ibe  eye, 
— arises  from  the  crus  cerebri,  deeply  from  the  floor  of  the  iter  e  (ertio  ad  quaitsBi 
TenlriCDlum  ;  txil  through  the  spheaoidlal  fissure,  to  all  the  muscles  of  the  orbit 
except  the  superior  oblique  and 
the  external  lectas,  also  to  the  iris. 
4th,  Patheticus,^  motor  of  the  eye, 
—  arises  from  the  outer  side  of  the 
cms,  deeply  from  the  valve  of 
Vieussens;  .rjri/ through  the  sphe- 
noidal fissure,  to  the  superior  ob- 
lique muscle  of  the  eye. 
5th,  Trieemiima,*  nerve  of  sensa- 
tion, motion,  and  taste, — arises  by 
two  roots, — from  the  side  of  the 
pons  Varolii,'  deeply  from  the 
pyramidal  body  (motor  root), 
lateral  tract  of  the  medulla,  the 
pons,  and  cerebellum  (sensoiy 
root).  £xii  of  ophthalmic  divi- 
sion by  the  sphenoidal  fissure; 
of  superior  maxillary  by  the  fora- 
men rotundum  ;  of  inferior  max- 
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illary  division  and  motor  root,  by  the  foramen  ovale.     The  Gasserian  gan- 
glion^  is  situated  on  the  sensory  root  at  the  origin  of  its  three  divisions. 
Ophthalmic  Division,'  goes  to  the  forehead,  eyelids,  lachrymal  gland,  con' 
junctiva,  iris,  ciliary  ganglion,  and  the  nose.     Its  branches  are — 
Frontal^  Lachrymal}^  Nasaiy^ 

Superior  Maxillary  Division,^  goes  to  the  temple,  cheek,  lower  eyelid, 
nose,  lip,  upper  teeth,  and  to  Meckel's  ganglion,  thence  to  the  palate.     Its 

branches  are  the — 

{Palpebral. 
Nas^. 
Labial 

Inferior  Maxillary  Division,'  includes  the  motor  branch,  and  is  therefore 

a  nerve  of  common  sensation,  motion,  and  special  sense  (taste).     Its  motor 

filaments  go  to  the  muscles  of  mastication ;  its  sensory  to  the  auditory  meatus, 

to  the  otic  and  submaxillary  ganglia,  the  anterior  part  of  the  tongue,  the 

cheek,  teeth,  and  the  lingualis  muscle  (sensation).     Its  branches  are  the — 

f  Mylo-hyoid.* 
Masseteric.  Pterygoid.  Gustatory}^ 

Deep  Temporal  (2).       Auriculo-tetnporal^    Inferior  Dental?^  - 

Buccal. 


Incisor. 

Mental." 

Dental. 


6tfa,  Abducens,"  motor  of  the  eye, — arises  from  the  medulla  oblongata,  deeply 
from  the  floor  of  the  4th  ventricle ;  exit  by  the  sphenoidal  fissure,  to  the  ex- 
ternal rectus  muscle  of  the  eye. 

7th,  Facial,  or  Portio  Dura,^^  motor  erf*  the  face^  ear,  palate,  and  tongue, — 
arises  from  the  groove  between  the  olivary  and  restiform  bodies  of  the 
medulla,  deeply  from  the  floor  of  the  4th  ventricle.  Exit  by  internal  audi- 
tory meatus,  through  the  aqueductus  Fallopii,  and  stylo-mastoid  foramen,  to 
the  muscles  of  expression,  the  tongue,  muscles  of  the  ear  and  palate,  etc. 
It  communicates  with  the  carotid  and  meningeal  plexuses,  the  spheno-palatine 
(Meckel's)  and  the  otic  ganglia,  the  auditory,  great  auricular,  pneumogastric, 
glosso-pharyngeal,  and  5th  nerves.     Its  branches  are  the — 

Great  Petrosal,  to  Meckel's  ganglion.  Posterior  Auricular, 

Small  Petrosal,  to  the  otic  ganglion.  Digastric, 

External  Petrosal,  to  the  meningeal  plexus.        Stylo-hyoid. 
Tympanic,  to  the  muscles  of  the  tympanum.        Temporo-facial. 
ChorcUk^  Tympani,  to  the  tongue,  etc.  Cervico-facial. 

8th,  Auditory,  or   Portio  Mollis  of  the  7th,"   nerve  of  hearing, — arises 
just  external  to  the  fecial,  deeply  from  the  floor  of  the   4th  ventricle ;  exit  by 
the  internal  auditory  meatus,  to  the  internal  ear.     Its  branches  are  two,  the — 
Vestibular,  to  the  vestibule.  Cochlear,  to  the  cochlea. 

[This  nerve  is  more  fully  described  at  the  end  of  the  volume,  under  the  s> 
TueIntbrnal  Eak.] 
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gth,  Glosso-pharyngeal,^*  nerve  of  sensation  and  taste, — arises  from  the  me* 
dulla  oblongata  behind  the  olivary  body,  deeply  from  the  floor  of  the  4th 
ventricle;  exit  by  the  jugular  foramen,  to  the  back  of  the  tongue  (tastie),  the 
middle  ear,  the  tonsils,  and  pharynx.     Branches  are — 

Tympanic  (Jacobson's).         Phatyngeal.  Tonsillar, 

Carotids  Muscular,  Lingual. 

zoth,  I^oeumogastric,  or  Par  Vagum,^'  the  auriculo-laryngo-phaiyngo-oesoph- 
ago-tracheO'pulmono-cardio-gastro-hepatic  nerve.  A  nerve  of  sensation  and 
motion,  probably  receiving  its  motor  influence  from  its  spinal  accessory.  It 
arises  from  the  medulla  behind  the  olivary  body  and  below  the  9th  nerve» 
deeply  from  the  floor  of  the  4th  ventricle;  exit  by  the  jugular  foramen,  to  the 
parts  indicated  by  the  above  euphonious  appellation,  supplying  sensation  to  the 
external  ear  and  larynx,  motion  to  the  other  parts.  Its  branches  are  the — 
Auricular  (Arnold's).        Recurrent  L^ryngeaL  (EsopkageaL 

Pharyngeal,  Cervical  and  TTiorcudc  Cardiac,    Gastric, 

Superior  Laryngeal,  Ant,  and  Post.  Pulmonary,  Hepatic, 

iztfa,  Spinal  Accessary^'  (to  the  pneumogastric), — motor  nerve, — arises  by  a 
double  origin  (l)  from  the  lateral  tract  of  the  medulla,  deeply  from  near  the 
floor  of  the  4th  ventricle ;  (2)  from  the  lateral  tract  of  the  cord  by  several 
filaments,  as  low  as  the  6th  cervical  nerve,  deeply  from  the  anterior  gray 
horn  of  the  cord.  Exit  by  jugular  foramen,  its  spinal  portion  having  fiist 
entered  by  the  foramen  magnum,  to  the  stemo-cleido-mastoid  and  trapezius 
muscles,  communicating  with  the  pharyngeal  and  laryngeal  nerves  by  its 
accessory  portion  in  the  same  sheath  with  the  pneumogastric ;  also  with  the 
2d,  3d,  4th,  and  5th  cervical  nerves  by  its  spinal  portion.  Its  branches  are 
indicated  by  the  above-described  distribution. 

X2th,  Hypo-glossal,^'  (Nonus  or  .9th  of  Willis),  motor  of  the  tongue, — arises 
by  10  to  15  filaments  from  the  groove  between  the  pyramidal  and  olivary 
bodies  of  the  medulla  oblongata,  deeply  from  the  floor  of  the  4th  ventricle ; 
exit  by  the  anterior  condyloid  foramen,  to  the  thyro-  and  genio-hyoid,  the 
stylo-,hyo-,  and  genio-hyo-glossus  muscles;  and  by  the  descendens  noni branch 
to  the  stemo-hyoid,  stemo-thyroid,  and  omo-hyoid  muscles.  It  communi- 
cates with  the  pneumogastric,  sympathetic,  ist  and  2d  cervical,  and  gustatory 
nerves.     Its  branches  of  distribution  are  the — 

Descendens  Noni,  Muscular,  Thyro-hyoid, 

What  Nerves  enter  the  Cranium  befofe  passmg  out  of  it  ?    The  spinal 
portion  of  the  Spinal  Accessory,  and  the  Nasal  branch  of  the  Ophthalmic      | 
The  first  enters  by  the  foramen  magnum,  and  then  leaves  by  the  jugular  fora- 
men.   The  second  enters  from  the  orbit  by  the  anterior  ethmoidal  foramen, 
and  leaves  by  the  nasal  slit  at  the  side  of  the  crista  galli. 
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THE  8PINAI.  NBRVES. 

Describe  the  Spinal  Nerves.  There  are  31  pairs  of  spinal  nenres,  of  which 
the  cervical  number  8,  the  dorsal  12,  the  luml>ar  5,  the  sacral  5,  and  the  co^ 
cygeal  I.  The  ist  cervical  escapes  above  the  ist  vertebra,  each  of  the  othen 
below  the  corresponding  vertebra  through  the  intervertebral  foramina.  Each 
nerve  arises  by  2  roots,  an  anterior  motor  root,  and  a  posterior  sensory  one, 
the  latter  having  a  ganglion  on  it.  These  unite,  and  the  nerve  then  divides  into 
2  branches,  both  having  motor  and  sensory  fibres.  The  posterior  branches  are 
small  and  generally  unimportant ;  they  supply  the  muscles  and  integument  of 
the  back.  The  anterior  branches  supply  the  neck,  front,  and  sides  of  the 
trunk,  and  the  extremities,  uniting  in  various  regions  to  form  plexuses  from 
which  important  nerve-trunks  originate. 

How  is  the  Cervical  Plexus  formed  and  distributed?  It  is  formed 
by  the  anterior  branches  of  the  first  4  pervical  nerves,  and  rests  on  the  levator 
anguli  scapulae  and  scalenus  medius  muscles.  Its  branches  (10)  comprise  4 
superficial  to  the  integument  of  the  head  and  neck,  and  the  following  deep 
branches,  viz. — 

Phrenic,         Communicans  Noni,        2  Muscular,         2  Cofnmunicating. 

Describe  the  Phrenic  Nerve.  It  arises  by  3  heads  from  the  3d,  4th,  and 
5th  cervical,  descends  across  the  front  of  the  scalenus  anticus,  crossing  the  sub- 
clavian and  internal  mammary  arteries  in  the  middle  mediastinum,  and  is  dis- 
tributed to  the  inferior  surface  of  the  diaphragm.  It  is  often  called  the  Inter* 
nal  Respiratory  Nerve  of  Bell.  It  sends  filaments  to  the  pericardium  and 
pleura,  and  communicates  with  the  plexuses  of  the  sympathetic  in  the  abdo- 
men. 

Describe  the  fiirmation  and  distributkm  of  the  Brachial  Plexus.    It 

is  foraied  by  the  union  of  the  4  lower  cervical  nerves  and  the  ist  dorsal.  The 
5th,  6th,  and  7th  unite  into  one  trunk  externally  to  the  scalenus  medius,  as  also 
do  the  8th  cervical  and  ist  dorsal  behind  the  same  muscle.  Below  the  line  of 
the  clavicle  both  these  trunks  bifurcate ;  the  two  adjacent  brandies  unite  be- 
hind the  axillary  artery  making  the  Posterior  Cord,  and  the  remaining  2  form 
the  Outer  and  Inner  Cords,  referred  to  the  artery.  Each  of  these  cords  bifur- 
cates, but  the  2  adjacent  brandies  of  the  outer  and  inner  cords  unite  over  the 
artery,  to  form  the  Median  Nerve,  leaving  4  other  branches,  the  Ulnar,  Mus- 
culo-cutaneouSf  Musculospinal,  and  Circumflex  Nerves,  the  last  2  being  de- 
rived from  the  posterior  cord. 

The  branches  of  the  brachial  plexus  are  as  follows,  viz. — 
Above  the  clavicle  are  given  off  4,  the— 

Communicating,  completing  the  phrenic  nerve. 

Muscular,  to  the  longus  colli,  scaleni,  rhomboidei,  and  subclavius  musdei. 
12 
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Posterior^  or  Long  Thoracic^  external  respiratory  nerve  of  Bell,  to  the  serra- 

tus  magnus,  arising  from  the  5tli  and  6th  cervical. 
Suprascapular^  from  the  1st  trunk  of  the  plexus,  to  the  scapular  muscles. 
Below  the  clavicle  are  12,  the, — 
2  Anterior  Thoracic^  from  outer  and  inner  cords  to  the  pectoral  muscles. 
J  Subscapular^  from  the  posterior  cord,  to  the  subscapularis,  teres  major, 

and  latissimus  dorsi  muscles. 
Circumflex^  from  the  posterior  cord,  to  the  muscles  and  integument  of  the 

shoulder,  and  the  shoulder-joint. 
Musculo-cutaneous,  from  the  outer  cord,  to  the  forearm  externally,  piercing 

the  coraco-brachialis  muscle. 
Internal  Cutaneous^  from  the  inner  cord,  to  the  arm  and  forearm. 
Lesser  Internal  Cutaneous  (nerve  of  Wrisberg),  from  the  inner  cord  to  the 
inner  side  of  the  arm.     Is  sometimes  wanting,  sometimes  connected  with 
the  intercosto-humeral.  * 

Median,  from  outer  and  inner  cords,  passes  between  the  two  heads  of  the  pre 
nator  radii  teres,  supplying  the  pronators,  flexors,  first  2  lumbricales,  and 
the  integument  of  the  thumb,  2^  fingers,  and  the  radial  side  of  the  palm. 
Its  branches  are  all  in  the  palm,  the — 

Muscular.  Anterior  Interosseus.  Palmar  Cutaneous. 

Ulnar,  from  the  inner  cord,  passes  between  the  two  heads  of  the  flexor  carpi 
ulnaris  at  the  inner  condyle  of  the  humerus,  supplying  the  elbow-  and 
wrist-joints,  several  muscles,  and  the  palmar  and  dorsal  integument  of  the 
little  finger  and  half  of  the  ring  finger.     Branches  are  the — 
2  Articular.  Cutaneous.  Superficial  Palmar. 

Muscular.  Dorsal.  Deep  Palmar. 

Musculo-spiral,  from  the  posterior  cord,  accompanies  the  superior  profunda 
artery  and  vein  in  the  spiral  groove  of  the  humerus,  and  at  the  external 
condyle  it  divides  into  the  radial  and  posterior  interosseus  nerves.  Its 
branches  are — 

Muscular.        Cutaneous.        Radial.        Posterior  Interosseous. 
The  Radial  supplies  the  outer  side  and  ball  of  the  thumb,  and  the  dorsal 

integument  of  2^  fingers. 
TTie  Posterior  Interosseus  supplies  all  the  muscles  on  the  back  of  the  fore- 
arm except  3,  and  also  sends  a  filament  to  the  wrist-joint. 

What  is  the  Intercosto-humeral  Nerve?  It  is  the  lateral  cutaneous  branch 
of  the  2d  intercostal  (anterior  branch  of  the  2d  dorsal) ;  it  pierces  the  external 
intercostal  muscle  and  crosses  the  axilla,  joining  with  a  filament  from  the  lesser 
internal  cutaneous  (nerve  of  Wrisberg),  and  supplying  the  skin  of  the  upper 
half  of  the  inside  of  the  arm. 
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Deambe  Ibe  Lumbar  Pkzua.     It  ia  formed  by  conuDunicaliDB  loops  It 
the  anterior  branches  of  the  fiist  4  lumbar  nerve*,  in  ihe  following  Dunner. 

From  the  First  lumbar  nerve  are  given  off  the — 

ItU-hypogastric,  to  tlie  abdominal  and  gluteal  regions. 

Ilio-ingviHal,  to  tbe  inguinal  region  and  the  scrotum, 

Commutticataig  Loop,  lo  the  second  lutnbar  nerve. 
Fcom  the  Second  lumbar  nerve  are  given  off  the — 

External  Cutaneous,  to  the  mtegument  of  the  Otitlide      < 
of  the  thigh. 

Genila-crural,  to  the  Bpermatic  cord  and  front  of  the 
thigh. 

Communicatmg  Sranci,  to  the  third  Inmbar  nerve. 
From  the  Thikd  and  Fourth  lumbar  nerves  ere  given 

off  the  following  by  a  branch  of  origin  from  each, 


Obturaior,  through  the  obturator  foramen  to  the  ex- 
ternal obturator  and  adductor  muscles  and  the  hip- 
and  knee-joints. 
Accessary  Obturator  (often  absent),  to  the  pectineua 

and  hip-joint. 
Communicating,  from  Ihe  3d  lumbar  to  the  4th. 
Communicating,  from  the  4th  (umbar  to  the  5th. 
AMtriar  Crural,  which  descends  through  the  psoas 
muscle,  and  beneath  Pouparl'g  ligament  to  the 
thigh,  where  it  divides  into  an  anterior  and  pos- 
terior division.     Its  branches  are, — 
To  the  Iliacus  muscle.  Long  Saphenous. 

To  the  Femoral  artery.  Muscular. 

Middle  and  Internal  Cutimeous.        Articular. 


Detcribe  the  Sacral  Plexus.^  It  is  formed  by  tbe 
anion  of  the  upper  4  sacral  nerves^  with  the  5tb  lum- 
bar and  a  loop  from  the  4th,  the  two  latter  forming  the 
Liimio-sacral  Cord.'  It  lies  upon  the  pyriCbnnis  muscle 
and  gives  off  the  following  5  branches,  vii. — 

Sitferior  Clulealfi  from  the  Imnbo-sacral  cord,  sup- 
plies the  glutei  and  tensor  vaginK  femoris. 

Muscular  Branchit,  to  the  pyrifoimis,  obturator  intemus,  gemelli,  and  quad- 
ralua  femoris  muscles. 

Pndu^  escapes  by  tbe  great  sacro-sdatic  forsunen,  crosses  the  ischiatie 
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Spine,  and  re-enters  the  pelvis  by  the  lesser  sacro^sciaflc  foramen,  supply- 
ing  the  perineum,  anus,  and  genitalia. 

Small  ScioHcyf  to  the  gluteus  maximus,  and  integument  of  the  perineum, 
scrotum,  and  back  of  the  thigh  and  leg. 

Great  Sciattc^g  the  largest  nerve  of  the  body,  and  the  direct  continuation 
of  the  sacral  plexus,  escapes  by  the  great  sacro-sciatic  foramen,  sends  an 
Articular  Branch  to  the  hip-joint.  Muscular  branches  to  the  adductor 
magnus,  semimembranosus,  semitendinosus,  and  biceps  muscles,  and  ter- 
minates  in  the  Externally-  and  IntemcUi  Popliteal  nerves,  generally  about 
the  lower  one-third  of  the  thigh. 

Describe  the  External  Popliteal  Nerve.    It  passes  from  the  bifurcation  of 

the  great  sciatic  along  the  outer  side  of  the  popliteal  space,  gives  off  Articular 

and  Cutaneous  branches,  and  about  an  inch  below  the  head  of  the  fibula  it 

divides  into  the — 

Anterior  Tibial,^  supplying  the  extensors,  and  the  integument  of  the  adja* 

cent  sides  of  the  great  and  2d  toes. 
Muscuh-cutaneouSf^  by  2  branches  (internal  and  external)  to  the  peroneal 
muscles,  the  integument  of  the  ankles,  and  the  dorsal  integument  and 
sides  of  ^  the  toes,  except  the  outer  side  of  the  little  toe  and  the  ad- 
joining sides  of  the  great  and  2d  toes. 

Describe  the  Internal  Popliteal  Nerve.  It  is  the  largest  of  the  two,  and 
descends  along  the  middle  of  the  back  of  the  leg,  becoming  the  Posterior 
Tibialis  at  the  lower  border  of  the  popliteus  muscle,  and  dividing  into  the 
External  and  Internal  Plantarl  below  the  inner  malleolus.  Its  branches  are 
as  follows  ^— 

Articular,  3  in  number,  to  the  knee-joint. 
Muscular,  to  the  gastrocnemius,  soleus,  plantaris,  and  popliteus. 
ExtemcU  or  Short  Saphenous^  formed  by  a  filament'  from  both  popliteal 
nerves,  supplies  the  integument  of  the  little  toe  and  outer  side  of  the  foot. 
Muscular,  to  the  tibialis  posticus,  flexor  longns  pollici%  and  flexor  longus 

digitorum. 
Plantar  Cutaneous,  to  the  skin  of  the  heel  and  inner  sole  of  the  foot 
Internal  Plantar,  to  the  inner  plantar  musdes,  sole  of  the  foot,  and  the 

plantar  integument  of  the  inner  3^  toes. 
External  Plantar,  to  the  external  plantar  muscles,  and  the  plantar  integu- 
ment of  the  outer  i^  toes. 

THE  SYMPATHETIC  NERVE. 

What  is  the  Sympathetic  Nerve  ?  It  consists  of  a  series  of  ganglia  situated 
on  each  side  of  the  vertebral  column,  connected  together  and  to  the  cerebro 
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spiflal  system  by  intervening  cords,  beginning  in  the  gangtion  ef  Rihes  on  the 
anterior  communicating  artery,  and  ending  in  the  ganglion  impar,  in  front  of 
the  coccyx. 

Name  the  Ganglia  of  the  Sympathetic  in  the  Craninm  and  its  vicinity. 

They  are  9  in  number,  as  follows : — 
Ganglion  of  RibeSy  on  the  anterior  communicating  artery. 
Ganglion  of  Laumonier,  on  the  internal  carotid  artery. 
Ciliary,  or  Ophthalmic  Ganglion,  in  the  orbital  cavity. 
Spheno-palatine  {MeckePs)  Ganglion^  in  the  spheno-maxillary  fossa. 
Otic  (Arnold* s)  Ganglion,  under  the  foramen  ovale. 
Submaxillary  Ganglion,  above  the  submaxillary  gland. 
Ganglion  of  Cloquet,  in  the  incisive  fossa,  on  the  naso-palatine  nerve. 
Ganglion  of  Bidder,  below  the  foramen  spino^^m,  on  the  middle  meningeal 

artery. 
Ganglion  of  Bochdalek,  on  a  branch  between  the  ipheno-palatine  ganglion 

and  the  anterior  dental  nerve  at  their  junction. 

Describe  the  Ganglia  connected  with  the  5th  Cfanial  Nerve.    There 
are  4  such,  each  having  a  motor,  a  sensory,  and  a  sympathetic  root,  viz. — 

Ciliary,  or  Ophthalmic  Ganglion,  is  situated  in  the  orbit,  between  the  optic 
nerve  and  the  external  rectus  muscle.  Its  sensory  root  is  derived  from  the 
nasal  branch  c^  the  c^hthalmic,  its  motor  root  from  the  3d  nerve,  its 
sympathetic  root  from  the  cavernous  plexus.  Its  branches  are  the  short 
ciliary  nerves,  and  are  distributed  to  the  ciliary  muscle  and  the  iris. 

Spkcno-palatim,  or  Meckel s  Ganglion,  is  a  large  ganglion  situated  in  the 
spheno-maxillary  fossa.  Its  sensory  root  is  derived  from  the  superior 
maxillary,  its  motor  root  from  the  facial  by  the  Vidian  and  large  petrosal, 
its  sympathetic  root  from  the  carotid  plexus,  by  the  carotid  branch  of  the 
Vidian,  Its  branches  are  the — 
Ascending.  Middle  Palatine. 

Anterior  Palatine.     Superior  Nasal.       Pharyngeal,  or 
Posterior  Palatine.    Naso-palatine.  Pterygo-palatine. 

Otic  Ganglion  {Arnold* s),  is  situated  on  the  inferior  maxillary  nerve,  imme- 
diately below  the  foramen  ovale.  Its  sensory  root  is  derived  from  the 
auriculo-temporal  branch  of  the  inferior  maxillary ;  its  motor  root  from 
the  internal  pterygoid  branch  of  the  same,  also  from  the  fecial  and  glossO'> 
pharyngeal  by  the  small  petrosal ;  its  sympathetic  root  from  the  middle 
meningeal  plexus.  Its  branches  are  distributed  to  the  tensor  palati  and 
tensor  tympanx  muscles. 

SiuhmcuciUary  Ganglion,  is  situated  above  the  submaxillary  gland.     Its  sen- 
sory root  is  derived  from  the  gustatory  branch  of  the  inferior  maxillary, 
12* 


iti  motor  nrat  from  the  facial  bj  tbe  chorda  tjmpaiii,  its  STinpalhetic  root  from 
the  facial  plexus.  lis  braoches  are  distributed  to  the  submuiUBiy  glind,  its 
doct,  and  the^mucous  membraoe  of  the  mouth. 

What  Nerves  appear  on  remoriiig  the  QasBerian  OangHon  7    The 
three  Petrosal  branches  of  the  7th  nerve  (see  page  131),  lying  oa  the  petrons 
portion  of  the  temporal  bone,  and  communicating  with  the  sympathetic  System 
Bt  folLows,  vii.,  the — 
Largi  Supirficial  Pttrosal,*  {Great  Petrosal), — a  branch  of  the  7th  pervt, 
from   its  geniculate  ganglion,'  (intti- 
^^  mentesda  gangliformis),  which  passes 

thioDgh  the  hiatus  Fallopii,  and 
thence  tbtongh  the  foramen  lacemoi 
medium  to  the  Vidian  canal,  vbere 
it  joins  the  lai^  deep  petrosal 
from  the  carotid  plexus,  to  ibrm 
the  Vidian  nerve,  as  which  it  goes 
to  Meckel's  ganglion  (page  137), 
forming  its  motor  root. 
Small  Sufttjicial  Peinaal,^  (SmaU  Pe- 
trosal), immediately  external  to  the 
preceding,  going  from  the  geniculate 
ganglion  of  the  7th  to  the  otic  gw- 
gllon,  and  lying  diiectly  over  the  tensoi 
t3'mpani  muscle. 
ExUma!  Superficial  Ftlrstat,*  (External  Petrosal) ,— going  from  the  71h  to 

the  sympathetic  plexus  on  the  middle  meningeal  artery,* 
Describe  the  Cervical  Oanglia.    They  are  3  in  number  on  each  side,  of 
which  the  superior  is  the  latest,  communicate  with  each  other,  and  are  as  fol- 

Suftrior  Ctrvical  Ganglion,  lies  behind  the  carotid  sheath  opposite  the  iA 
and  3d  cervical  vertebra.  Its  branches  are  distribuled  to  the  carotid, 
cavernous,  and  pharyngeal  plexuses,  and  one  of  its  internal  branches  il 
the  superior  cardiac  nerve  going  to  the  cardiac  plexus. 

Middle  Cervical  Ganglion,  on  the  superior  thyroid  artery,  opposite  the  jdi 
cervical  vertebra,  and  gives  off  the  middle  cardiac  nerve  to  the  cardiw 
plexus,  also  communicating  branches. 

In/trier  Cemica!  Ganglion,  on  the  superior  intercostal  artery,  between  the 
neck  of  the  ist  rib  and  the  transverse  process  of  the  7th  cervical  verlebia. 
It  givesoff  several  communicating  branches  and  the  inferior  cardiac  nerve 
to  the  caidiac  pleini. 
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What  are  the  other  Ganglia  of  the  Sympathetic  ?  There  are 
on  each  side  of  the  vertebral  column  ii  or  12  dorsal  ganglia,  4  or  5 
lumbar,  5  sacral,  besides  the  single  coccygeal  Ganglion  Impar  in  which 
tenninates  the  double  chain.  Connected  with  the  viscera  are  many  ganglia, 
from  which  branches  ramify  around  the  aiteries  in  plexuses  named  from 
their  locations. 

Describe  the  Splanchnic  Nerves.    They  are  3  in  number  on  each  side, 
and  are  derived  from  branches  of  the  6  lower  thoracic  ganglia,  as  follows, 
viz. — 
Great  Splanchnic^  from  branches  of  the  6th  to  the  loth,  connecting  with  the 

upper  six,  passes  through  the  posterior  mediastinum,  perforates  the  cms 

of  the  diaphragm,  to  the  semilunar  ganglion. 
Lesser  Splanchnic ^  from  the  loth  and  iith,  passes  through  the  diaphragm 

with  the  great  splanchnic,  to  the  cceliac  plexus. 
Smaller  or  Renal  Splanchnic^  from  the  last  thoracic  ganglion,  also  perforates 

the  diaphragm,  and  ends  in  the  renal  and  cceliac  plexuses. 

Describe  the  Solar  Plexus.  This  plexus,  called  also  the  "  abdominal 
brain,"  is  a  network  of  nerves  and  ganglia,  chiefly  formed  by  the  splanchnic 
nerves  and  the  right  pneumogastric.  It  lies  behind  the  stomach,  and  in  front 
of  the  aorta  and  the  crura  of  the  diaphragm,  surrounding  the  coeliac  axis  and 
the  root  of  the  superior  mesenteric  artery.  Its  two  laigest  ganglia  are  the 
Semilunar  Ganglia  situated  in  front  of  the  crura  of  the  diaphragm.  From  it 
are  derived  branches  which  form  Plexuses  over  most  of  the  abdominal  arteries, 
as  follows : — 
Phrenic,       Gastric,         Splenic.  RenaL  Superior  Mesenteric, 

Cceliac.         Hepatic,        Suprarenal,     Spermatic,     Inferior  Mesenteric, 

Describe  the  Carotid  and  Cavernous  Plexuses.    They  are  two  plexuses 
of  the  sympathetic,  situated  on  the  internal  carotid  artery,  the  Carotid  lying  on 
the  outer  side  of  the  artery,  as  it  lies  by  the  side  of  the  body  of  the  sphenoid 
bone;  and  the  Cavernous  being  on  the  inner  side  of  the  artery,  below  its  last 
bend,  in  the  upper  portion  of  the  cavernous  sinus.    The — 
Carotid  Plexus^ — is  connected  by  numerous  filaments  with  the  6th  nerve 
and  the  Gasserian  ganglion,  and  furnishes  the  Large  Deep  Petrosal  to 
nnite  with  the  large  superficial  petrosal  of  the  facial,  to  form  the  Vidian 
nerve ;  also  the  Small  Deep  Petrosal^  to  join  the  tympanic  plexus  prob- 
ably. 
Cavernous  Plexus^ — communicates  with  the  3d  and  4th  nerves  and  the 
ophthalmic  division  of  the  5th,  and  gives  a  branch  to  the  Ciliary  ganglion 
in  the  orbit. 
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Mention  some  other  Plexuses  of  the  Sympathetic  system.  They 
are  very  numerous;  besides  those  already  mentioned,  the  most  important  are 
the  following : — 

Tympanic  Plexu^ — described  under  Nerves  of  the  Tympanum. 
Meningeal  Plexus^  on  the  middle  meningeal  artery. 
Facial  Plexus^  surrounding  the  facial  artery. 

Cardiac  Plexuses^  the  deep  in  front  of  the  bifurcation  of  the  trachea,  the 
superficial  in  front  of  the  right  pulmonary  artery ;   the  first  named  lies 
behind  the  arch  of  the  aorta,  the  latter  beneath  it. 
Coronary  Plexuses^  anterior  and  posterior,  accompanying  respectively  the 

left  and  rigl^t  coronary  arteries. 
Aortic  Plexus,  on  the  sides  and  front  of  the  aorta  between  the  superior  and 

inferior  mesenteric  arteries. 
Hypogastric  Plexus^  on  and  between  the  common  iliac  arteries ;  supplying 

the  viscera  of  the  pelvic  cavity. 
Inferior  Hypogastric  or  Pelvic  Plexuses,  two  in  number,  one  on  each  side 
of  the  rectum  and  bladder.     Their  branches  are  the — 

Inferior  Hemorrhoidal  Plexus.  Small  Cavernous  Nerve. 

Vesical  and  Prostatic  Plexuses.  Large  Cavernous  Nerve. 

Vaginal  Plexus.  Uterine  Nerve. 

V7hat  is  the  Vidian  Nerve  ?  It  has  generally  been  described  as  a  branch 
of  the  spheno-palatine  (Meckel's)  ganglion  (see  p.  137),  running  backwards 
through  the  Vidian  canal,  and  dividing  into  a  Petrosal  Branch  to  the  Facial 
nerve,  and  a  Carotid  Branch  to  the  carotid  plexus  of  the  Sympathetic.  It  is 
now,  however,  more  correctly  described  as  a  short  nerve  of  conununication, 
between  the  Facial  and  the  Sympathetic  on  the  one  hand,  and  the  Spheno* 
palatine  Ganglion  on  the  other,  supplying  that  ganglion  with  its  motor  and 
vaso-motor  roots.     It  is  formed  by  the  junction  of  the — 

Large  Superficial  Petrosal,  Br.  of  the  Facial  (p.  138),  with  the — 

Large  Deep  Petrosal,  Br,  of  the  Carotid  Plexus  (p.  140),  which  occurs  in 
the  cartilage  filling  in  the  foramen  lacerum  medium  (p.  35).  It  then  enters 
the  Vidian  Canal  (p.  20),  in  the  pterygoid  process  of  the  sphenoid  bone,  pass- 
ing through  which  to  finally  join  the  posterior  part  of  the  spheno-palatine  gan- 
glion (p.  137).     Some  filaments,  the — 

Upper  Posterior  Nasal  Branches, — are  apparently  given  off  from  the  Vidian 
in  the  canal,  to  the  septum  and  roof  of  the  nose ;  but  they  are  really 
branches  from  the  ganglion,  bound  up  in  the  same  sheath  with  the  Vidian 
nerve. 
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What  is  a  Viscus  ?  Viscus,  gen,  visceris,  //.  viscera,  is  a  tenn  which  is 
applied  to  any  internal  organ  of  the  body.  The  Viscera  are  the  organs  con- 
tained in  the  three  great  cavities — cranium,  thorax  and  abdomen — with  thrir 
appendages.  Of  these  the  Heart  and  Brain  have  been  described,  with  the 
circulatory  and  nervous  systems  respectivelyv  [See  pp.  99,  120;  alsG  the 
CoMPEND  OF  Physiology  in  this  series.] 

THE  DIGESTIVE  ORGANS. 

What  is  the  Alimentary  Canal  ?  A  musculo-membranous  tube,  from  25 
to  30  feet  in  length,  extending  from  the  mouth  to  the  anus,  lined  throughout 
with  mucous  membrane,  furnished  with  several  accessory  organs,  and  perform- 
ing the  functions  of  ingestion,  digestion,  and  egestion. 

Name  its  Subdivisions.  They  are  the  Mouth,  Pharynx,  CEsophagus, 
Stomach,  Small  Intestine  (duodenum,  jejunum  and  ileum)  and  Large  Intestine 
(caecum,  colon  and  rectum).  The  first  three  lie  above  the  diaphragm,  the  rest 
below  it. 

Name  the  Accessory  Organs  of  Digestion.  They  are — the  Teeth, 
Salivary  glands  (parotid,  sub-maxillary,  sub-lingual),  Liver,  Pancreas  and 
Spleen. 

THE  TEETH. 

What  are  the  Teeth  ?  They  are  32  organs  of  digestion  (20  being  tempo- 
rary, or  milk-teeth),  situated  one-half  in  each  jaw,  imbedded  in  the  alveolar 
processes,  and  partly  surrounded  by  the  Gumsy  which  are  composed  of  fibrous 
tissue  and  covered  with  mucous  membrane.  In  each  half  of  each  jaw  there 
are — 

Temporary  Teeth  (5) — 2  Incisors,  I  Canine,  2  Milk- molars. 
Permanent  Teeth  (8) — 2  Incisors,  I  Canine,  2  Bicuspids,  3  Molars. 

What  are  their  General  Characteristics  ?    Each  tooth  presents  a — 
Crown^  or  Body, — the  part  seen  projecting  above  the  gum. 
Necky—^t  constricted  portion  between  the  crown  and  the  fang. 
Fangy  or  Root^ — imbedded  in  the  alveolus ;  and  surrounded  by  the  periodental 

membrane  or  periosteum  lining  the  alveolus. 
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State  the  Characteristica  of  each  claaa  of  Teeth. 
Incisors,  or  Cutlers. — Crown  Chisel- shaped,  beveled  posteriorly.     Fang  single, 

long,  thickest  sntero -posteriorly, 
Caninu,  or  Tiareri, —Crov/n  thick  and  coaical.     Fang  longest  and  thickest 
of  all  the  teeth,  forming  s  projection  on  the  alveolar  aich.    The  2  uf^ 
canines  are  the  "  eye-teelh." 
Bicuspids, — Crown  has  2  cusps.     Fang  single  but  groored  deeply,  showings 
marked  tendency  to  bifurcate. 

_  Molars,  or   Grinders, — Crown  large,  low   and 

cuboid  in  shape,  has  4  cosps  on  upper  molars, 
5  on  the  lower  ones.  Fangs  multiple,  usually 
3  on  the  first  two  upper  molars,  1  on  the  6r9 
two  lower  ones;  the  third  molar  of  either  jaw, 
having  but  one  fang,  is  called  the  "wisdom 
tooth,"  and  is  the  smallest  of  the  three. 
Tht  3d  or  3d  Temporary  Molar  U  larger  than  the 
first. 

Describe  the  Structure  of  ■  Tooth.    Each 
conusts  of — 

Dentine  or  Ivory,* — composed  of  tnbules  sur- 
rounded by  ihc  inter -tubuUr  tissue  or  Matrii, 
and  opening  into  the  pulp  cayity.  It  resembles 
compact  bone  in  appearance  and  in  compac- 
tion, consisting  of  38  parts  Animal  matter  anJ 
7S  Earthy  matter.  The  Tubules  are  delicate 
wavy  canals,  diameter  about  -^^^^  of  an  inch, 
which  branch  outwardly  and  anastomose  with 
each  other,  forming  concentric  shadings  or 
Schrtyet's  Lines. 
Enamel,^ — covers  the  crown ;  eonmsls  of  very 
dense  tissue,  which  contains  but  3  Ji  perccill.of 
animal  matter.  It  is  covered  by  a  very  delicate 
e[»thetial  cuticle,  NasmylKs  Membriaa,  vhicb 
when  intact  withstands  the  action  of  adds. 
Crusta  Felrosa  or   Cement,'^ — the  enamel  of  the  fang;  is  a  layer  of  ime 

bony  tissue,  containing  lacunse,  canaliculi,  and  Haversian  canals. 
Pulp.^SWi  the  pulp-cavity  and  is  prolonged  into  the  dental  tubules ;  is  soft, 
vascular,  and  sensitive;  and  consist*  of  connective  and  fibroo*  liisiK> 
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nucleated  cells,  blood-vessels  and  nerves.    The  cells  are  caudate  and 
anastomose  with  each  other,  those  situated    superficially  being  termed 

Odontoblasts. 

What  Arteries  and  Nerves  supply  the  Teeth  ?  7^/  Arteries  are 
derived  from  the  inferior  dental,  and  from  the  alveolar  and  infraorbital 
branches  of  the  internal  maxillary.  7^  Nerves  are  derived  from  the  inferior 
dental  branch  of  the  inferior  maxillary  division  of  the  5th,  and  also  from  the 
anterior  and  posterior  dental  branches  of  the  superior  maxillary  division  of 
the  same  nerve. 

When  do  the  Temporary  Teeth  appear  ?  Their  eruption  begins 
about  the  7th  month  after  birth,  with  the  central  incisors,  and  ends  with  the 
appearance  of  the  second  molars,  about  the  age  of  two  years.  The  lower 
teeth  slightly  antedate  the  upper.    Their  formula  is  as  follows : — 

Mo.     Mo.     Ca.      In.      In.      In.      In.     Ca.     Mo.    Mo. 
fUpper...    zzxzxixzii^    xo*^ 

(Lower...    x  zi  z  z  z  z  z  z  z=s    zoj 

24        xa        z8         9  7         7         9        z8        xfl        94  months. 

When  do  the  Permanent  Teeth  appear?  The  first  molars  appear 
about  the  end  of  the  6th  year,  followed  by  the  incisors  about  the  7th  or 
8th  year,  the  bicuspids  from  the  9th  to  the  loth  year,  the  canines  about  the 
nth  or  1 2th  year,  the  second  molars  from  the  1 2th  to  the  13th  year,  and  the 
third  molars  from  the  17th  to  the  25th  year.  Those  of  the  lower  jaw  are 
slightly  in  advance  of  the  corresponding  upper  ones.  Their  formula  is  as 
follows : — 

Wis.  Mo.  Mo.  Bi.  Bi.  Ca.  tn.  In.  In.  In.  Ca.  Bi.  Bi.  Mo.  Mo. Wis. 

{XTpper.      zzzzzzxzzzxzzzzia  z61 
J-ga. 
Lower.      xzzxxixxxzzzzzzzn-  z6J 
z8    za      6    zo     9    zz      8      7      7      8    zz      9    zo      6    za    z8  years. 

What  is  the  greatest  Number  of  Teeth  at  one  time  in  the  jaws,  and 
when  ?  Forty-eight,  namely,  all  the  temporary  and  permanent  teeth  except 
the  third  molars,-~occurring  between  the  5th  and  7th  years  of  age. 

Describe  the  Development  of  the  Teeth.  They  arise  from  the  mucous 
membrane  covering  the  maxillary  arches,  in  which,  about  the  6th  foetal  week, 
appears  a  depression,  the  Primitive  Dental  Groove,  from  the  floor  of  which 
arise  papillae  of  mucous  membrane  to  form  the  pulp  of  the  milk-teeth. 

In  the  Follicular  Stage^  membranous  septa  form  across  the  groove,  and  its 
margins  become  thick  and  prominent. 

The  Saccular  Stage  extends  from  the  13th  week  to  the  1 6th,  and  is  marked 
first  by  the  projection  of  the  papillae  from  the  follicles,  next  by  the  growth  of 
the  follicular  margins,  the  formation  of  processes  or  Opercula  thereon,  which 
meet  and  dose  in  the  papillae ;  and  finally  by  the  closing  in  of  the  dental 
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grooTc  by  the  nmon  of  its  marginE.  A  Cavity  af  Rturve  (or  each  Cootli  it 
then  formed  b;  the  closure  of  the  secoadary  dental  groove,  from  the  door  of 
which  another  p^ilta.  aiises  to  forni  the  germ  of  Ihc  permanent  tooth. 

The  dental  pulps  now  tike  the  foims  of  teeth,  a  thin  lamina  of  denliiic 
appearsand  increases  from  without  inward,  the  enamel  organ  and  membrane 
are  formed,  and  vhen  calcification  has  advanced  sufficienlly,  the  pressure  of 
the  teeih  causes  the  absorption  of  the  gnm  above  thcni,  the  septa  ossify  and 
the  eruption  of  the  teeth  occurs.  The  OmaU'i&iorssitA.  from  the  periodenlal 
membrane,  at  a  later  period  of  life. 

THE  MOUTH. 

Describe  tbe  Mouth.    It  is  an  oval  cavity  formed  by  the  lips,  cheeks 

jaws,  palate  and  tongue,  forming  the  superior  portion  of  the  alimentary  canal, 

and  opening  posteriorly  into  the  pharynx  by  the  fauces.     It  presents  the  teelti 

(already  described),  the  tongue  (to  be  described],  and  also  the — 

Hard  Palate,  formed  by  the  palate  processes  of  the  superior  maTillory  and 

palate  bones,  and  covered  with  mucous  membrajie ;  forms  tbc  roof  of  tbe 

mouth. 

Soft  Palate,  formed  by  5  muscles  on  each  side,  vii.,  the  levator  palati,  tensor 

palati,   palalo-glossus,   palalo-pharyngeus,   and     the    az^os    uvulse ;— die 

tatter  forming  with  its  fellow  the  Uvula,  a  descending  muscular  projection. 

Anterior  Pillars  of  the  Fauces, — arch  downwards  and  forwards  to  the  base  of 

the  tongue,  and  contain  the  palato-glossi  mnscles. 
Pasttrior  Pillars  of  the  Fau{et,—3.TC\i  downwards  and  backwards  to  the  sides 

of  the  pharyni,  and  contain  the  palato-pharyngei  muscles. 
Isthmus  PauHum, — the  space  bounded  by  the  pillars,  the  free  border  of  the 

palate,  and  the  base  of  the  tongue. 
Tonsib, — are  small,  elongated,  glandular  bodies,  situate  done  on  each  side  of 
the  fauces,  between  the  anterior  and  posterior  pillars.     Each  has  iz  or  15 
FiQ.  66.  openings  on  its  surface  leading  lo 

e^^'"'  ■•.  "-dll^iM^^fS^it.  follicular  depressions  within  the 

/^••■'-"-.^^■■^H^^Am  gland,  and  lies  close  to  the  inter- 

nal carotid  artery. 
Openings  of  Steno's  Ducts,— inxa 
Ihe  parotid  glands,  are  situated 
iDternally  one  on  each  cheek, 
opposite  the  2d  upper  molar  looth. 
Openings  of  Wharton's  Ducts, — 
fi-om  the  sub-maxillary  gla,nds, 
one  at  each  side  of  the  frenum  of 
the  tongue. 
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Optningt  of  the  Duets  of  Xhimtu, — S  to  iS  on  each  aide  from  the  mblb^nal 
glands,  near  the  frelmin  of  the  tongoe.  The  longent  il  the  JJuet  ef 
Bariheline,  which  opens  into  Che  doct  of  Whuton. 

Where  «re  the  Salivary  Glands  P  The  Parotid  Gland^  liet  below  ud 
m  front  of  Ihe  eiternal  ear, — the  Sub-maxillary  '  and  Sui-liHguai*  Glands 
lie  in  the  corresponding  foux  on  the  inner  nuface  of  Ihe  inferior  maxillary 
bone.     [See  Fig.  66.] 

Describe  the  Toni^e.    The  tongne  coiwits  of  extriouc  and  tntrinac 
muscles,  a.  hyo*gIogsaI  membrane  and  a  mncoos  membrane,  a  median  librout 
septum,  vessels  and  nerves.     Its  Bate  a  attached  to  the  hyoid  bone,  the  epi- 
gtoUis,  the  soft  palate  and  the  pharynx.     Its  Under  Surface  is  attached  to  the 
hj^ind  bone  and  the  inferior  maxillaiy.     Its  mucoui  membrane  is  reflected 
over  the  iioor  of  the  mouth  to  the  inner  surface  of  the  gums,  forming  in  front 
a  fold,  the  Frenufn  L-ingviE, 
TTie  Tongue  presents — 
FiSform  Papilla,  along  its  sides,  closely  packed  in  rows. 
Fungiform  Papilla,^  scattered  over  the  anterior  two-thirds  of  its  dorsum. 
Cir^uurvallate  Fapill^^  7  to  13  in  number,  in  two  rows,  fonning  a  V  at 
the  base  of  the  tongne,  meeting  at  the  Ferame*  Cacum,  which  containl 
the  central  papilla.  Fic.  67. 

Follicular  Glands,    posteriorly  lo  the  drcnm- 

TaJlate  papillae. 
Racemose  Glands,  over  Che  dorsum,  udes,  and 
under  surface.     Beneath  the  tip  they  form 
two  small  oblong  masses. 
Extrinsic  Muscles,  are  the  stylo-,  hyo  ,  gemo- 
hyo-,  and  palato-glossus  muscles.     [See  pp 
73. 74-] 
Intrinsic  Muscles,  are  the  several  fibres  of  the 
lingualis   muscle, — superior,  inferior,  trans 
veise  and  perpendicular.  I 

Name  the  Arteries  of  the  Tongue      They    1 

Lingual,  branch  of  the  external  carotid, — with  iti 
bnnche*,  the — 

Dorsalis  lingoEe.     Sub-lingual.    Ranine 
Sui-mental,  branch  of  the  facial,— 

with  the  sub-lingual. 
Ascending  Pkaryngtal,  branch  of  the  external  carotid,^ — sends  some  small 
blanches  to  the  pharynx  and  tongue. 
J 
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What  Nerves  are  distributed  to  the  Tongue  ?    The — 

Gustatory  Branch  of  the  ^thy — ^to  the  mucous  membrane  of  the  sides  and 
EDterior  two-thirds  of  the  tongue,  endowing  it  with  general  sensibility. 

Chorda  Tympani  Branch  of  the  7M,— joins  the  gnstatoiy,  and  is  distributed 
to  the  same  region,  being  the  nerve  of  taste  for  the  anterior  two-thirds  of  the 
tongue. 

Lingual  Branches  of  the  qth  or  Glosso-pharyngeal, — to  the  mucous  membrane 
of  the  base  and  ddes  of  the  tongue,  being  the  nerve  of  taste  for  its  poste- 
rior third. 

Hypoglossal^  or  12th, — ^to  the  intrinsic  and  extrinsic  muscles  of  the  tongue, 
being  its  nerve  of  motion. 

Superior  Laryngeal  Branch  of  the  loth  or  Pneumogastric^ — sends  a  few 
fibres  to  the  base  of  the  tongue  from  its  internal  branch. 

What  special  Anatomical  Features  are  presented  by  the  Mouth? 
They  are  as  follows,  viz. — the — 
Hamular  Process  of  the  Sphenoid  Bone^ — ^may  be  felt  behind  the  last  upper 

molar  tooth ;  also  the  Internal  Pterygoid  Plate^  and  part  of  the  Pterygoid 

Fossa, 
Coronoid  Process^ — of  the  lower  jaw,  its  anterior  border. 
Posterior  Palestine  Artery ^ — at  inner  side  of  the  last  upper  molar  tooth,  and 

in  front  of  the  hamular  process. 
Gustatory  Nerve, — ^very  near  the  last  lower  molar  tooth. 
Pterygo-maxUlary  Ligament, — felt  as  a  fold  posteriorly*to  the  last  lower 

molar  tooth. 

THE  PHARYNX. 

Describe  the  Pharynx.  It  is  a  conical,  musculo-membranous  bag,  about 
4^  inches  long,  hung  base  up  from  the  basilar  process  of  the  occipital  bone, 
and  extending  to  the  lower  border  of  the  cricoid  cartilage  posteriorly,  or  the 
5th  cervical  vertebra,  where  it  becomes  continuous  with  the  oesophagus.^  It 
forms  the  part  of  the  alimentary  canal  which  lies  behind  the  mouth,  being 
incomplete  in  front. 

What  are  its  Relations  ?    It  is  connected  with — 
Posteriorly, — the  longus  colli  and  recti  capitis  anticl  muscles,  and  by  loose 

areolar  tissue  to  the  first  5  cervical  vertebrae. 
Laterally, — the  styloid  processes  and  their  muscles,  the  pterygoid  muscles,  the 

internal  carotid  arteries,  the  internal  jugular  vein,  the  8th,  9th,  and  the 

sympathetic  nerves. 
Near  its  Apex, — ^the  lobes  of  the  thyroid  gland,  the  common  carotid  and 

lingual  arteries,  the  stemo-hyoid  muscle,  and  the  lingual  nerves. 
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What  *ra  Iti  Anterior  Attachments  F 
TheiDtemal  pterygoid  pl«tc,  pterfgo-nimxilUi7 
l^uncDt,  lower  jaw,  bone  of  tbe  tangne,  cor- 
Lu  of  the  byoid  bone,  N]rlo-h]roid  ligament, 
llijroid  and  cricoid  caitilagei  of  the  larynx. 

Name  the  Openings  into  the  PhBTyns, 
ITiejr  are  7,  vir.— 

2  Posterior  Nares,         „^^^      Larynx. 
I  Eostachian  Tubes.  CEsophagiu. 

Deocribe  ita  Stnicture.  The  phuynz  ii 
compoied  of  3  coats, — a  mncons,  a  muscular 
ud  a  Gbrons,  the  latter  lying  between  ihe 
«!ier  two,  and  sometime*  Called  the  Phatyn- 
gral  Aponeurosis.  The  mucous  coit  is  covered 
with  ciliated  columnar  epithelium  ^x>ve  the 
level  of  Ihe  floor  of  the  narei — below  that 
level  by  Kquamom  epilhelium ;  and  contains 
simple  follicalar  glands,  alio  compound  folli- 
cular and  racemose  glands,  the  latter  being 
most  Dumetous  in  the  upper  pert,  between  the 
two  Eustachian  tubes. 

NameitsMusclea,  ArterieiMidNenrea. 
IK- 
MiatUs,  5, — are   the   Superior,  Middle  and 

Inferior  Constrictors,  Stylo-pharyngeos,  and 

Pilalo-Fhaiyngeus.     [See  pages  73,  74.] 
Arttriei  namber  4,  as  follows, — 

Superior  Thyroid  Branches.  I  Branches  of 

Asceoding  Phaijngeal.  J  Eit  Carotid. 

PlMTgo-palatine.  ■.    Branches  of  the  Internal  Maiilkty. 

Descending  Palatine.  J 

Ntruts, — Branches  of    the   Pharyngeal   Plems,   which   is    formed  by  the 

pharyngeal  branches  of   the  pneumogasDic,  glosso-pharjmgeal,   superior 

luyngeal,  and  superior  cervical  gangUon  of  the  sympathetic. 

THE  (ESOPHAOUS. 

Dttctibfl  the  CEaoph^na.    It  is  a  mnsenlo-membrBnous  tabe,  about  g 

■Khes  long,  exlendii^  from  the  5th  cervical  vertebra  and  the  lower  border  of 

the  oicoid  cartilage  of  tbe  laiyni,  through  Ihe  cesophageal  opening  in  the 
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diapbn^nm  to  die  cardiac  orifice  of  the  ttomacb,  opposite  the  9th  doisal 
vertebra,  where  it  terminates.  It  hes  in  the  neck,  betweea  the  trachea  and 
the  vertebral  column,  resting  in  put  on  the  toi^^  colli  mosde;  thra 
inclining  to  the  left  side  it  reache*  the  posterior  mediastinum  behind  the  left 

Describe  its  Stnicture.    The  (Esophagus  has  three  coats,  a — 

Mucous,— ia  thick  longitudinal  folds,  containing  compound  racemose  glands, 
and  covered  with  a  thick  layer  of  squamons  epithelium. 

Cellular , — forms  a  loose  connection  between  the  other  two  coats,  and  con- 
tains the  cesophageal  vessels. 

Mmcuiar, — having  longiiudinal  fibres  externally,  circular  fibres  iotemally, 
which  are  Continuous  with  the  fibres  of  the  stomach  below,  and  with  those 
of  the  inferior  constrictor  muscle  above. 
Name  its  Vessels  and  Nerves.    The  CEsophageal — 

Artiriii,  are  chiefly  branches  from  (he  thoracic  aorta. 

Veins,  empty  into  the  vena  aiygoa  minor. 

Nirvts,  are  branches  of  the  pneumogastric  and  the  cervical  sympathetic,  form- 
ing the  CEsophageal  Plexus. 

THE  STOMACH. 
Describe  the  Stomach.  It  is  the  pnncipd  organ  of  digestion,  pyriform 
in  shape,  of  musculo-mcmbranous  simcture,  about  12  inches  long  by  4  inches 
in  average  diameter,  held  in  position  by  the  lesser  omentum,  and  situated 
diagonally  across  (he  upper  abdomen,  in  the  epigastric  and  right  and  leA  hypo- 
chondriac r^ions,  above  the  transverse  colon,  below  the  liver  and  diaphragm. 
It  presents  for  examination  a^ 
Fundus  or  Sflenic  End,  c—connected  to  the  spleen  by  the  gastro-sptenic 
(See  under  Pekitoneum.) 

"  '  -  <»  Luser  £ndr^a 
in  contact  with  the  anterior 
wall  of  the  abdomen,  the 
under  surface  of  the  liver, 
and  the  neck  of  the  gall- 
bladder, its  position  bans 
near  the  end  of  (he  carti- 
lage of  the  Sth  rib. 
Greater  Curvature^  — is  con- 
vex, and  is  connected  to  the 
colon  by  the  gastro-colic 
omentum.  (See  under  PEU- 

TONEUM.) 
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Letser  Curvature,  i — is  concare,  and  coiuiecCed  to  the  liver  by  the  gMtro- 

hepalic  omentuni,  and  to  the  diaphragm  by  the  giMro-phreoic  liguaent. 
(Esopkagfal  Orifice,  ^ — is  situated  lietween  the  fiindiw  and  the  lenercom- 

tnre.     II  is  funnel- shaped,  and  the  highest  pait  of  the  organ. 
Pyloric  Orifice,^ — opens  into  the  daodenniii, 'and ii  gturded  bj' the  citca- 
lar  mnscDlar  fibres  of  the  pylorus,  which  are  a^r^;a(ed  into  a  circular 
ring,  projecting  into  the  cavity,  and  with  its  corering  fold  of  mncoos 
membrane,  fanning  the  Pyloric  Valve. 
Describe  Its  Structure.     The  Stomach  has  3  coats,  a — 
Mucous  Coat,g — lined  with  colnmnar  non-ciliated  epitheljnm,  covered  with 
polygonal  Alveoli,  1^  of  an  inch  in  diameter,  containing  the  orilicei  of  the 
GaOrie  Follicles.    When  the  stomach  is  contracted  the  mucous  membrane  lies 
in  longitodina.!  folds  or  Ruga,  *  one  of  which  aids  in  fijrmiug  the  valve  at 
the  pyloric  orifice. 
Cellular  er  Sub-mucous  Coa*,— contains  the  gastric  vessels. 
Muscular  i-oflr,/— consists  of  longitudinal,  circular,  and  oblique  fibres.     7S^ 
Lotigitudinal  aje  continuoos  with  those  of  the  (esophagus  and  small  intes- 
tine, and  are  the  most  superfidal.     The  Circular  lie  deeper,  and  over  (he 
whole  o^an ;  they  fonn  a  sphincter  valve  around  the  pyloric  orifice.     (Sec 
above.)      The   Oblique  Fig,  70. 

Fibres     lie      deepest, 
formingtwo  sets  around 
the  (esophageal  open- 
ing, in  continnalion  of 
.  the  circular  fibres    of   , 
the  (esophagus. 
The  Serous  Invest-  \ 
HENT  of  the  stomach  is 
derived  (rom  the  perito- 
neum,   and   covers   the 
whole  external   surface, 
eicep^ing   the    poin 
where  the  gastrosplen 
grealerand  lesser omei 
are  attached.    It  is  u; 
ally,  but  incorrectly,  described  a: 

Describe  the  Qastric  Glands.    They  are  of  3  kinds,  the — 
/•^iV /i//ii-/rt,_situated  all  over  the  stomach,  but  most  numerous  towardi 
die  splenic  end,^are  tubules  lined  with  columnar  epithelium  in  their  upper 
one-lbnrth,  and  filled  with  nucleated  cells  in  then-  deepest  parts. 


1  fourth  coat  of  the  stomach. 
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Mucous  Gtatids, — sn  most  nnnieTons  tt  the  pyloric  end ;  are  branched  or 

Mccolated,  and  lined  throDghout  with  columnar  efnthelinm. 
Simp/t  Solitary  Glands  are  foood  scattered  along  the  lesser  cuarralDTe,  and 

near  the  pyloric  end. 

Natne  the  Veasela  and  Kerves  of  the  Stomach.  Its — 
Arleritt  are  the — 

Gastric,'  Pyloric'  1  „        ,         ,   ,     „ 

Right  Gastro-epiploic-l     I  ^™'*~  °^  ^^  "«P^'=  ^^'^ 

Left  Gastro-epiploic."       1 

Vasa  Brevia."  /  branches  of  the  Spletuc  Artery.'* 

Vein],  tenninate  in  the  splenic  and  portal  veins. 

.Atrwj.are  terroiuBl  branches  of  the  nghi  and  left  pneuajogaMrics,  and  branches 
of  the  semilnnar  ganglia  of  the  sympathetic,  forming  the  Caitrie  PUxut. 

THE  SMALL  INTESTINE. 
Deacribe  the  Small  Intestteie.    It  is  a  convoluted,  tubular,  digestive 
organ,  abont  3a  feet  in  length,  held  to  the  spinal  column  by  the  mesenteric 
portion  of  the  peritoneum,  and  divided  into  3  parts,  the — 

Ditodetaim, — about  12  Gngers  (10  inches)  long,  ascends  for  ay^  inches  la 

the  nnder  surface  of  the  liver  and  the 

neck  of  the  gall-bladder, — descends 

for  3^  inches  in  fioni  of  the  right 

kidney, — and  passes  transversely  for  4 

inches  to  the  left,  across  the  spinal 

column,  to  the  left  side  of  the  KCond 

lumbar  vertebra,  where  the  superior 

mesenteric  artery  crossea  its  juuction 

with  the  jejunum.     The  duodenum 

has  no  mesentery,  is  partially  covered 

with  peritonenm,  and  surrounds  the 

head  of  the  pancreas.     Into  its  descending  portion  open  the  ductus 

communis  cholMochnsy  and  the  pancreatic  duct 

Jeptnum, — about  two-liftha  01  the  rest  ol  the  Wnail  intestine,  its  coib  lyi:^ 

aioond  the  umbilical  region.     It  is  named  from  the  fact  that  it  is  usually 

found  empty  [Jtjunus)  afler  death. 

Ileum, — comprises  the  remainder  of  the  small  intestine  ;  is  named  from  its 

twisted  course,  lying  below  the  nmbilicus,  and  terminating  in  the  right 

iliac  fossa,  at  the  ileo-ca^cal  valve,  or  valve  of  Banhin. 

MVhat  Coats  has  the  Small  Intestine  ?    Three,  BmucouB,asub-inDCoas 

or  cellular,  and  a  muscular  coat.     Its  peritoneal  investment  is 

scribed  as  a  fourth  coat,  but  incorrectly.     The — 
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Mucous  Membranei-^  covered  with  columnar  non-ciliated  epithdium,  and 
thrown  into  crescentic  transrerBe  folds,  the  Vahula  Omniventes,  or  Ytlyes 
of  Kirkring.  It  also  presents  numerous  vascular  projections  or  yiUi,  each 
formed  of  basement  membrane,  epithelium,  a  lacteal  vessel,  a  capillary 
plexus,  granular  corpuscles,  and  longitudinal  muscular  fibres,  and  number- 
ing about  four  millions  in  the  whole  length  of  the  intestine. 

Cellular  C^^z/,— contains  the  vessels  of  the  intestine,  and  connects  the  other 
two  coats  together. 

Muscular  Coal,^-<OD^s/ts  of  external  longitudinal  and  internal  circular 
fibres,  the  former  being  thinly  distributed  along  the  bowel,  the  latter  form- 
ing a  thick  layer,  but  not  making  complete  rings. 

Describe  the  Glands  of  the  Small  Intestine.  The  mucous  membrane 
of  the  small  intestine  contains — 

Crypts  of  LieberkUhn,  or  Simple  Follicles^ — are  minute  tubular  depressions, 
found  all  over  the  intestine  and  also  in  the  stomach. 

Brunn^s  Glands, — are  small  conglomerate  glands,  found  only  in  the  duo- 
denum and  the  first  part  of  the  jejunum,  being  most  numerous  near  the 
pylorus.    In  structure  they  resemble  the  pancreas. 

SDHtary  Glands, — are  lymphoid  organs,  situated  throughout  the  intestine, 
though  most  numerous  at  the  lower  portion  of  the  ileum.  They  are  agmi- 
nated  into  some  20  or  30  oval  patches,  named — 

ftyet^s  Paickesr-on  the  surface  opposite  to  the  mesenteric  attachmeitSy 
some  of  which  are  as  much  as  4  inches  in  length.  They  are  most  numer- 
ous and  largest  in  the  ileum,  and  are  most  developed  during  digestion. 

THE  LARGE  INTESTINE. 

Describe  the  Large  Intestine.  It  is  about  five  feet  long,  of  large  calibre, 
sacculated,  consists  of  the  same  coats  as  the  small  intestine,  the  mucous  being 
smooth,  and  without  villi,  the  muscular  having  its  longitudinal  fibres  collected 
into  3  narrow  bands,  producing  a  pouching  of  the  tube.  It  presents  the  fol- 
lowing PARTS  saidpotnls,  viz. — 

CiECUM,  or  Caput  Cacum  Coli,c — a  dilated  blind  pouch  behind  the  entrance 
of  the  small  intestine.^  It  is  the  beginning  of  the  large  intestine,  lies  in 
the  right  iliac  fossa,  and  is  two-thirds  covered  by  peritoneum. 
Appendix  Vermiformis,  b — a  blind  prolongation  about  3  to  6  inches  long, 
narrow  and  worm-like,  directed  backwards  and  upwards  fi'om  the  lower 
part  of  the  caecum,  being  retained  by  a  fold  of  the  peritoneum. 
Jleo-cacal  Valve,  or  Valve  of  Bauhin, — guards  the  entrance  of  the  small 
intestine,  being  formed  by  two  crescentic  folds  of  the  mucous  and  cellular 
coats  and  circular  muscular  fibres,  each  covered  with  villi  on  the  side 
toward  the  ileum,  but  smooth  on  the  csecal  side. 


Ascending  CoLON,^ — extends  upwards  lo  the  under  surface  of  the  Uver,  when 

it  forms  the  Hepatie  Flexure  efthi  Colon. 
Transverse  Colon,!/— crosses  the  abdominal  cavity  just  below  the  liver,  giU- 
PiQ^  „  bladder,  stomach  and  spleeu,  to  the 

left  h^pochondrium,  where  it  ter- 
minates in  the  Splenit  Hexurt  of 
Ihf  Colon. 
Descending  Colon,* — passes  down- 
wards in  front  of  Ibe  left  kidney  to 
the  leli  iliac  fossa,  where  it  ibnns 
ihc— 

■moid   Flexure   of  thi   Colon,/— 

curved  like  aaf,  Eist  apwaids,  then 

downwards;    extending   from   the 

crest  of  the  left  ileum  to  the  left 

sacro-iliac  synchondrosis. 

Rectum,* — from  the  last-usmedpiHDl 

to  the  anus ;  is  6  to.  8 .  inches  long, 

not   sacculated,   and,  though   not 

straight,  13  ttiaigbler  than  the  rest 

of  the  gnl.     It  corves  laterally  to 

the  middle  of  the  (acmm,  and  tnck> 

'  wards  abool  an  inch  above  its  ler- 

minitiDn  at  the  .4h((j,>  where  it  ii 

distended  into  a  pouch.     This  lower  inch  has  no  peritoneal  investment. 

Apfindices  Epiploic^, — are  small  pouches  of  peritoneum  containing  fat,  and 

found  along  the  colon  and  part  of  the  rectam.     They  are  due  to  the  incom. 

pleteness  of  Ihe  investment  of  the  gut  by  peiiloneum. 

Spkinclers  of  the  Rectum  are  3,— the  qihincter  ani,  intenial  sphincter  and 

sphincter  lertiosof  Hyrtl.     (See  ante,  pp.  83,  84.) 
Folds  of  Houston, — three  semilunar  transverse  folds,  one  in  the  upper  part  of 
the  rectum  on  Ihe  right  side,  another  about  Ihe  middle  on  the  left  side,  and 
the  third  in  front,  opposite  the  base  of  the  bladder. 

What  OUnds  an  found  in  the  Large  Intestine  ?  The  FolUil's  of 
Licberk&hn  are  more  numerous  here  than  elsewhere,  also  a  few  Solilory 
Glands  and  Peyet't  Patckts  in  its  upper  portion.  The  glands  of  Bfunnei 
are  absent,  the  villi  and  valvula:  conniventes  are  almost  wanting. 

State  the  Principal  Relations  of  each  of  the  three  pans  of  the 
Rectum.     They  are  as  follows,  vli. — 

U^er  Part  (4  inches}, — lies  on  the  left  pyrironnis  mosde  and  the  left 
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sicral  plexni ;  snd  to  its  left  lie  the  left  areter  tmd  bnuichei  of  tbe  left 
intemil  iliac  >itei7.  •        >  > 

Middle  Part  (3  inches),  in  the  male  mbject  lia  just  behind  the  liigoniim 
vesice  and  the  vedcula  seminales,  and  close  below  the  under  surface  of 
the  prostate  gland.  In  tbe  female  it  is  adberent  to  the  central  portion  of 
the  posterior  wall  of  the  vagina. 

Lmner  Part  (l  inch), — is  surrounded  by  the  3  sphinden  and  the  levator 
ani  muscle,  and  is  separated  bjr  the'perineum  from  the  membranoat  por- 
tion and  bulb  of  the  uretbra  in  the  male,  from  tbe  vagina  in  tbe  female. 

THE  UVBR. 
Describe  the  Liver,  It  is  the  latest  gland  in  tbe  bod^,  weighing  from 
3  to  4  pounds,  measoring  transverscJf  about  iz  inefaei,  antero-posteriorly  6 
inches,  in  greatest  tbicicnes*  3  inches.  It  is  situated  in  the  right  hjrpochon- 
diiac,  epigastric  and  part  of  the  left  hypochondriac  regions ;  has  5  fissures,  5 
lobes,  5  ligaments,  and  5  sets  of  vessels,  and  is  iovestcd  by  peritoneum,  except 
for  a  sroall  space  at  the  attachment  of  the  coronary  ligament.  It  is  also  sur- 
rounded by  a  fibrous  coal  which  is  conlinuons  at  the  transverse  lissurc  with  the 
capsule  of  Glisson.     Its — 

Upper  Surface, — is  convex,  in  relatiou  with  Ibe  under  surface  of  the  dia. 
phragm  and  6  or  7  lower  ribs,  and  is  divided  into  two  lobes  bj  the  bus. 
pensoi7  or  broad  ligament. 


the  stomach,  duodenum,  hepatic 
Pio.f» 


IMder  Sur/ace{Fig.  73), is 

Hemic     of     colon, 

right     kidney     and 

supra-renal  capsule, 

and  is  divided  into 

5  lobes  by  5  lissares. 
Anterior    Border,' — 

sharp  and   notched 

opposite  the  fundus 

of  the  gall-bladder 

and  the  round  and 

faldform  ligaments. 

It  correqMnds  to  the 

lower  border  of  the 

riba  and  costal  caiti-  " 

lages,  descending  a  little  lower  during  deep  inspiration  and  in  the  npright 


:s  channeled) 
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Describe  the  5  Ligaments  of  the  Liver.  Four  are  folds  of  peritoneum ; 
one,  the  round  ligament,  is  the  obliterated  umbilical  vein  and  ductus  venosus 
of  the  foetus.    The — 

Suspensory  or  Falciform  Ligamenijj  ^—caXLtd.  also  the  Broad  and  the  Lon- 
gitudinal Ligament, — is  a  sickle-shaped  double  fold  reflected  over  the 
round  ligament,  and  is  attached  to  the  sheath,  of  the  right  rectus  muscle 
as  low  as  the  umbilicus,  and  to  the  diaphragm. 

Coronary  Ligament^ — is  a  double  fold,  containing  firm  areolar  tissue  in 
its  interspace,  and  extending  from  the  posterior  border  of  the  liver  to  the 
diaphragm. 

Lateral  Ligaments^  2, — are  the  triangular  extremities  of  the  coronary 
ligament. 

Round  Ligameni^i' — ascends  in  the  free  margin  of  the  suspensory  ligament 
from  the  umbilicus  to  the  longitudinal  fissure,  in  which  it  is  continued  to 
the  vena  cava. 

Describe  the  5  Hepatic  Fissures.  They  are  all  situated  on  its  under 
surface,  and  separate  the  5  lobes,  one  from  another.    They  are  the — 

Longitudinal  Fissure/t — its  anterior  two-thirds,  in  front  of  the  transverse 
fissure,  is  called  the  Umbilical  Fissure^  from  containing  the  umbilical 
vein ;  its  posterior  one-third  is  the  Fissure  of  the  Ductus  Venosus^  lodg- 
ing the  slender  cord  which  represents  that  foetal  vessel. 

Transverse  Fissure^o — about  2  inches  long,  running  from  the  longi- 
tudinal towards  the  right ;  and  transmit  the  portal  vein,  hepatic  artery, 
bile-duct,  lymphatics  and  nerves,  surrounded  by  the  Capsule  of  Glisson. 

Fissure  of  the  Gall- bladder ;v — on  the  right  of  the  longitudinal  fissure,  and 
nearly  parallel  with  it,  extending  from  the  anterior  border,  backwards  to 
near  the  right  end  of  the  transverse  fissure. 

Fissure  for  the  Vena  Caz/a,— extends  inwards  from  the  posterior  border, 
where  it  joins  the  fissure  for  the  ductus  venosus ;  and  gives  exit  to  the 
hepatic  veins  which  here  join  the  vena  cava.  This  fissure  is  occasionally 
a  complete  foramen. 

Describe  the  5  Hepatic  Lobes.    Three  are  mere  lobules,  formed  from 
the  right  lobe  by  the  smaller  fissures.    The — 
Right  Lobe^tt — is  much  the  largest,  and  presents  the  three  small  fissures 

and  two  depressions,  one  anteriorly  for  the  colon,  the  other  posteriorly 

for  the  kidney. 
Left  Lobefi — ^is  divided  from  the  right  by  the  longitudinal  fissure,  and  rests 

upon  the  stomach. 
Lobulus  Quadratus^x — in  front  of  the  transverse  fissure,  and  between  the 

umbilical  fissure  and  that  for  the  gall  bladder. 
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Lehiltu  ^igtla,y — beUnd  the  tnuitvene  fiimre,  and  between  [be  fiunre 

for  the  ductus  venosas  and  that  for  the  vena  cava. 
LobtUus  Caudatusf — a  connecting  ridge  from  Ehe  lobolns  Spigelii  to  the 
right  lobe ;  it  separatei  the  tiansvene  Assnce  from  the  Csme  for  the  vena 
cava,  and  fonns  the  roof  of  the  foramen  of  Winslow. 
DMCribe  the  5  Hepatic  Vessels.    They  are  the  —  portal  vein,'  hepatic 
aitery,?  hepatic  duct^  and  lymphatics,  Eitnaled  in  the  tnuuvene  fiKure,  and 
surrounded  by  the  capsule  of  Glisson, — also  the  hepatic  vein*  in  the  flnure 
for  the  vena  cava.     The— 
Portal  Vein,' — formed  by  the  tuperior  and  inferio-   mesenteric,  iplenic 
and  gBKtric  veins  (all  the  main  veins  of  the  abdomen  except  the  renal), 
is  about  4  inches  long.     It  enters  ibe  transvene  fissure  of  the  liver,  where 
it  divides  into  two  branches,  and  these  again  divide  and  subdivide  to 
ramify  thioughont  the  gland.    Its  branches  are  the — 
Right  Portal.  loter-lobnlar  Veins.' 

Left  Portal.  Lobular  Veins.' 

Vaginal  Branches.  Intra-lobular  Veins.*  J 

Hepatic  Veins, — are  the  continuatioDs  of  the  inlra-lobuUr,  banning  as  the 
Sub-hbutar    Veint    beneath  _ 

each  lobule,  and  entering  the  '  j 

inferior  vena  cava  in  the  fis-  .        }  i 

sure  for  that  vesseL 
Htpatii  Artery,<I — the  nutri 
vessel   of  the  Uver;    aii 
from  the  cceliac  aais,  enters"' 
the  transverse  fissure,  and  di-       i 
vides   into    branches  which       1 
supply  the  cellular  tissue,  the  ^ 
walls  of  the  vessels,  and  the 
investing  membranes  of  the 
lh>er,also  forming  a  plexus  in 
each   lobule  which   snasto- 
moses    with    the    terminal 
branches  of  the  portal  vein. 
Mefatic  Duct, — about  \%  inch 
long;  ii  formed  in  the  trans- 
verse  Eaure  by  the  union  of  " 

the  two  main  luliary  ducts,  from  the  right  and  left  lobes.  It  joins  the 
cyMic  duct  from  the  gall-bladder  to  form  the  Ductus  Communis  CbolMo- 
chni.    (See  next  page.) 
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Lymphatics, — >ccomp&ay  Ihe  blood  vessels  in  two  sets,  a  superiicial  set  and 

a  deep  one. 
What  Nerves  supply  the  Li-rer?    Branches  of  the  Hepatic  Plexus, 
which  is  formed  ty  branches  derived  from  the  left  poemnogastiic,  right  phrenic 
and  solar  plexus. 

Describe  the  Structure  of  the  Uver.     The  substance  of  the'liver  is 
„  composed    of   niuneroos 

,  Lobules^   of   polj^nal 

,  \  shape,  and  about  ^  of 

e  /^       \  /f  an  inch  in  diameter.clus- 

d      ro     d    the   sab- 
b  la    b  an  hes  of  the 
h  p  ti  Ds   and  con- 

nect d   <^   h      bf  con- 


tsof— 


\  (See  Figs.  74,  75-) 


Rtfalic    CiOs.—ttA 

about  the  y^  of  an 

^  *Jt  inch    in    diameter, 

"  having  a  nucleus  and 

nucleolus,  yellow  colorii^  ntatler,  glycogen  granules,  and  oil  globules. 

Lobular  Vtins,* — forming  a  plexus  in  the  lobule. 

Intra-lobular  ftin,* — in  [he  centre  of  each  lobule.  J 

Flexuas, — of  lymphatics,  nerves,  and  bile-ducts. 

What  la  the  Capsule  of  Qlisson  1  The  areolar  tissue  which  smrounds 
the  hepatic  vessels  in  the  transverse  fissure,  and  accompanies  them  in  theit 
course  throughout  the  substance  of  the  liver.  It  is  continuous  with  the  fibrous 
covering  of  the  organ. 

How  may  the  Portal  Veins  be  distinguiahed  from  the  Hepatic,  on 
section  of  the  Liver  ?  The  portal  veins  remain  dosed,  being  surroundeil 
by  Ihe  capsule  of  Glisson.  The  hepatic  veins  gape  open,  being  adherent  to 
the  liver  substance. 

Describe  the  Oall-bladder.  II  is  a  pear.shaped  bag,  3  to  4  inches 
long,  an  inch  in  greatest  diameter,  holding  from  8  to  iz  fluid  drachm^ 
invested  by  peritoneum  on  its  ander  surface  and  fundus,  formed  of  a  6bn>- 
muscular  coat  and  lined  Ijy  a  mucous  one,  lying  in  a  fissure  on  the  under 
surface  of  the  liver,  close  to  its  anterior  border,  and  directed  obliquely  dowO' 
wards,  forwards,  and  to  the  right,     lis — 
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Fundus^ — touches  the  abdominal  wall  immediately  below  the  9th  costal 

cartilage,  and  is  completely  invested  by  peritoneum. 
Neck, — coils  twice  upon  itself,  and  empties  into  the  Cystic  Duct,  which  i^ 

about  an  inch  long,  and  joins  with  the  Hepatic  Duct  to  form  the  Ductus 

Communis  Chol^dochus. 

What  is  the  Ductus  Communis  Chol^dochus  ?  A  fibro-muscnlar  tube, 
covered  by  peritoneum  and  lined  with  mucous  membrane,  about  3  inches  in 
length,  formed  by  the  junction  of  the  Cystic  and  Hepatic  ducts,  and  emptying 
its  contents  (bile)  into  the  descending  part  of  the  duodenum  at  a  point  about 
3  inches  from  the  pyloric  orifice  of  the  stomach,  generally  in  common  with 
the  duct  of  the  pancreas.  The  three  ducts  above-named  are  often  called  the 
Biliary  Ducts, 

THE  PANCREAS. 

Describe  the  Pancreas.  The  Pancreas  is  a  racemose  gland,  about  7 
inches  long,  of  a  grayish-white  color,  situated  behind  the  stomach  and  in  front 
of  the  first  lumbar  vertebra.  Its  structure  resembles  that  of  the  salivary 
glands,  being  composed  of  reddish-yellow  lobules,  united  by  cellular  tissue, 
vessels  and  ducts,  and  ending  in  closed  pouches  surrounded  by  a  capillary 
plexus.  The — 
Pancreatic  Duct,  or  Duct  of  Wirsung,  * — extends  the  whole  length  of  the 
gland,  and  opens  into  the  P^^  ^ 

duodenum  about  3  inches 
below  the  pylorus,  by  an 
orifice  common  to  it  and 
the  ductus  communis  chol6- 
dochus. 
Head^  or  Right  Extremity^  *  1 

is  surrounded  by  the  curve  of  the  duodenum,  the  ductus  communis  chol^- 
dochus  and  the  pancreatico-duodenal  arteries. 
Tail,  or  Left  Extremity ^  ^ — ^lies  above  the  left  kidney  and  in  contact  with 

the  lower  end  of  the  spleen. 
Body^^Wv^  relation  anteriorly  with  the  ascending  layer  of  the  transverse 
meso-colon,  the  posterior  wall  of  the  stomach  and  the  transverse  colon ; 
posteriorly  with  the  aorta,  portal  vein,  inferior  vena  cava,  splenic  vein, 
origin  of  the  superior  mesenteric  artery,  crura  of  the  diaphragm,  left  kid- 
ney and  supra-renal  capsule,  and  the  left  quadratus  lumborum  muscle. 
Arteries,  are  the — 
Pancreatica  Magna,  and  Pancreaticse  Parvae,  from  the  splenic. 
Ptocreatico-duodenalis, — ^branch  of  the  hepatic  artery. 
Inferior  Fancreatico-duodenalis, — ^branch  of  the  sup.  mesenteric 


168  VtSCBKAL  ANATOUT. 

F^uu,— Open  into  the  splenic  and  mesenteric  veins. 

JVtnitj, — from  the  solar  plexus,  forming  a  Splenic  Flexos. 

What  Is  the  Lesaer  Pancreas  ?  A  lobe  of  the  bead  of  the  pancieat; 
lometimei  detached  therefrom,  in  vhicli  case  it  opens  by  a  duct  into  the 
duodenum  about  an  inch  above  the  orifice  of  the  pancreatic  duct. 

THE  DUCTLESS  GLANDS. 
Name  the  so-called  Ductless  Glands.  Tbey  are  the  Spleen,  Supra- 
renal C^isules,  Thyroid  and  Thymui  Glands.  The  Gist  two  are  in  the  abdi> 
minal  cavity,  the  thymid  gland  ii  in  the  front  of  the  trachea,  and  the  tbymns 
gland  is  in  the  anterior  mediastinum  of  the  thorax.  These  organs  have  no 
excretory  ducts,  and  their  functions  are  unknown. 

THE  SPLEEN. 

Describe  the  Spleen.  The  spleen  it  a  soft,  spongy  and  veiy  vascobi 
oi^n,  about  5  by  3  by  3  inches,  from  6  to  10  ounces  in  weight,  and  situated 
deeply  in  the  left  hypochondrium,  embracing  the  cardiac  end  of  the  stooiacb, 
to  which  it  is  connected  by  the  gaitro-^lenic  omentum.     Its — 

Ou/ir  Surface, —\a  convex,  corresponds  to  the  gth,  loth  and   nth  ribs, 

_  and  is  in   relation  with  the  inferior  surface  of  the 

Fic.  77.  ,.     . 

^^_^  diaphragm. 

^^^Hjk         Inner  Surface, — is  concave,  and  embraces  the  cardiac 
^^^^^^B  or  splenic  end  of  tbc  stomach. 

^^^^K^^^^     Borders, — Ihe  anterior  is  thin  and  often  notched ;  the 
^^^^H^^^H         posterior  is  thick  and  Ues  on  the  lefl  kidney. 
^^^^^^^^^1     Sutfiensory  Ligament, — attaches  the  Upper  extremity  to 
^^^^^^^V        the  diaphragm,  and  is  a  fold  of  peritoneum. 
^^^^^^^^      UUum, — a  vertical  fissure  about  the  middle  of  the  cdd- 
^H^^I  cave  surface.    It  is  pierced  by  the  vessels,  lymphatics 

^^^^  and  nerves. 

PerUatteal,  or  Straus  Coal,— covtn  the  whole  organ,  except  at  the  attach- 
ments of  the  suspensory  ligaments  and  the  gastro- splenic  omentum. 
Fibro-elastie  Coat,  or  TtatUa  Propria, — is  reflected  at  the  hilnm  upon  the 
vessels,  and  gives  off  numttous  bands  {irabtcuia),  which  bonud  the 
lacunar  spaces  {_areol<t)  of  the  organ. 
Malpighian  Corpuscles, — are  lymphoid  sphenoidal  expansions  of  Ihe 
outer  colt  of  the  small  arieries,  and  average  in  diameter  about  the  ^ 
of  an  inch.  They  are  attached  to  the  arterioles  of  the  organ  in  groDps 
of  6  or  S,  and  are  usually  pierced  by  an  aitery.  Their  reticulum  isslender 
and  open,  densely  filled  with  lymphoid  corpuscles,  and  well  supplied 
with  capillaries.     They  have  no  capsule. 
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Splenic  Substance  or  PulPf-^%,  soft,  pulpy,  brown-red  mass,  sarroanding  the 
Malpigliian  corpuscles,  and  contained  in  the  areolae.  It  consists  of  a 
delicate  net-work  of  connective-tissue  corpuscles,  containing  pigment- 
granules  (disintegrated  blood-corpnscles),  granular  albuminous  matter, 
nucleated  and  non-nucleated  cells,  and  free  nudei,  also  red  blood- 
corpuscles  in  every  stage  of  metamorphosis.  These  are  denominated 
the  colored  and  colorless  elements. 

Splenic  Artery^ — ^is  lai^e  and  tortuous,  and  divides  at  the  hilum  into  5  or  6 
branches,  each  suppljring  a  segment  of  the  organ,  and  terminating  either 
directly  in  the  venous  radicles,  or  in  the  lacunar  spaces. 

Splenic  Vein, — arises  by  radigles  partly  from  the  ciq>illaries,  partly  from  the 
lacunar  spaces,  and  empties  into  the  portal  vein. 

Nerves, — are  derived  from  the  semi-lunar  ganglion  of  the  solar  plexus  and 
the  light  pneumogastric,  forming  the  Splenic  Plexus, 

THE  THYROID  GLAND. 

Describe  the  Thyroid  Gland.    It  is  a  bi-lobed  organ,  about  3  inches  in 
length,  situated  on  the  sides  of  the  upper  2  or  3  rings  of  the  trachea,  and  con- 
sisting of  minute  closed  vesicles  containing  a  yellow-colored  fluid,  surrounded  by 
a  dense  plexus  of  capillaries,  and  connected  together  by  areolar  tissue.     Its — 
Isthmus, — connects  the  lower  third  of  each  lobe  together,  passing  in  front 

of  the  trachea.    It  is  occasionally  absent. 
Pyramid, — ^is  a  third  lobe,  which  sometimes  arises  from  the  left  lobe,  or 

from  the  left  upper  border  of  the  isthmus. 
Levator  Glandula   Tkyroidece, — are  muscular  bands  occasionally  found 
extending  from  the  body  of  the  hyoid  bone  to  the  isthmus  of  the  gland  or 
its  pyramid. 

Name  the  Arteries  of  the  Thyroid  Gland.    They  are  very  large,  anas- 
tomose freely,  and  are  the — 
Superior  Thyroid, — ^branch  of  the  external  carotid,  arising  therefrom  below 
the  greater  cornu  of  the  hyoid  bone,  and  giving  off  the  following  branches, 
viz. — 
Muscular.         Hyoid.  Superior  Laryngeal. 

Glandular.       Superficial  Descending.         Crico-thyroid. 
Middle  Thyroid,  Artery  of  Neubauer,  or  Arteria    Thyroidea  Ima, — is 
occasionally  found  arising  from  the  innominate  artery  or  directly  from 
the  arch  of  the  aorta,  passing  upwards  along  the  front  of  the  trachea. 
Inferior  Thyroid,  branch  of  the  thyroid  axis,  gives  off — 

Laryngeal  Branch.  CEsophageal  Branches. 

Tracheal  Branches.  Ascending  Cervical. 
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Enumerate  the  Veins  and  Nerves  of  the  Th3rroi<l  Gland.    The 
Fdins  form  a  plexus  in  front  of  the  gland  and  the  trachea,  giving  rise  to  the— 

Superior  Thyroid  Vein,    \  •  *    ^v    t  4.        it       1      ir  • 

lif'.jy  rr^       '■,  rr  •  T  opcn  ^to  thc  Internal  Jugular  Vein. 

Middle  Thyroid  Vein,        i    '^  •'^' 

Inferior  Thyroid  Vein,  opens  into  the  Innominate  Vein. 

Nerves — are    branches   of    the  pneumogastric,  and  of  the   middle  and 

inferior  ganglia  of  the  sympathetic. 

THE  THYMUS  GLAND. 

What  is  the  Thjnnus  Gland  ?  It  is  a  temporary  organ,  attaining  its 
full  size  about  the  age  of  2  years,  then  being,  about  2  inches  long,  i^  inch 
broad,  3  lines  thick,  and  weighing  about  half  an  ounce.  It  subsequently 
atrophies,  and  has  almost  disappeared  at  puberty.  It  is  situated  in  the  anterior 
mediastinum  and  the  neck,  behind  the  sternum  and  the  stemo-hyoid  and 
sterno-thyroid  muscles,  extending  from  the  level  of  the  4th  costal  cartilage  to 
the  lower  border  of  the  thyroid  gland.  In  the  mediastinum  it  rests  upon  the 
pericardium,  and  is  separated  by  the  thoracic  fascia  from  the  arch  of  the  aorta 
and  the  great  vessels. 

Describe  its  Structure.  The  Thymus  gland  consists  of  two  lateral  lobes 
(sometimes  a  third),  together  forming  a  pyramidal  mass.  It  is  surrounded  by 
a  fibrous  capsule  and  is  divided  by  Tradeeula  into  primary  and  secondary 
lobules,  which  consist  of  meshes  of  delicate  retiform  tissue  closely  packed 
with  lymph-corpuscles,  and  pervaded  with  capillaries.  The  so-called  Central 
Cavity  and  Primitive  Linear  Tube,  are  deceptive  appearances  of  the  multi- 
plying cells  in  the  interior  of  the  gland. 

Name  its  Vessels  and  Nerves.    The  Thymus — 

Arteries, — are  derived  from  the  internal  manmiary,  superior  and  inferior 
thyroid,  subclavian  and  carotid.  They  ramify  on  the  surface  of  each  lobule, 
having  smaller  twigs  converging  toward  the  centre. 

Veins, — open  into  the  left  innominate  and  the  thyroid. 

Lymphatics, — consist  of  intralobular  and  interlobular  plexuses,  and  open  into 
the  anterior  mediastinal  glands. 

Nerves^ — are  very  minute  and  derived  from  the  pneumogastric  and  the  sym- 
pathetic. 

THE  SUPRA.RENAL  CAPSULES. 

What  are  the  Supra-Renal  Capsules  ?  They  are  two  small,  crescentic- 
shaped  bodies,  situated  one  on  each  kidney.  Each  presents  a  small  fissure  or 
Hilum  anteriorly,  from  which  its  vein  emerges,  and  consists  of  a — 

Fibrous  Capsule, — which  is  very  thin,  closely  adherent,  and  sends  numerous 
septa  inwards. 
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Cortical  Substance^ — composed  of  colamnar  and  rounded  cells,  held  together 

in  layers  by  a  fibrous  stroma. 
Medullary  Substance^ — is  darker  than  the  cortical  portion,  and  pulpy. 

Consists  of  cells  in  groups,  supported  by  a  delicate  stroma,  and  believed 

by  some  anatomists  to  be  prolonged  into  nerve  fibres. 

What  are  their  Relations  ?    Their  bases  rest  on  the  upper  front  parts  of 
the  kidneys,  their  posterior  surfaces  on  the  crura  of  the  ^phragm,  about  the 
leyel  of  the  loth  dorsal  vertebra.    The — 
Anterior  Surface^ — of  the  right  capsule  is  covered  by  the  liver ;  that  of  the 

left  one  by  the  spleen  and  pancreas. 
Superior  Surface^ — of  each  is  in  relation  internally  with  the  great  splanchnic 
nerve  and  semilunar  ganglion. 

Name  their  Vessels  and  Nerves.  The  Lymphatics  of  these  bodies 
open  into  the  lumbar  glands,  but  are  very  imperfectly  known.    Their — 

Arteries, — are  the  Supra-renal  Branches  of  the  aorta,  renal,  and  inferior 
phrenic  arteries,  forming  a  dense  capillary  plexus  in  the  cortical  portion 
of  the  oi^^an. 

Veins i — of  each  open  into  a  single  trunk,  the  Supra-renal  Vein,  which  on 
the  right  side  of  the  body  empties  into  the  inferior  vena  cava,  on  the  left 
side  into  the  left  renal  vein. 

Nerves, — are  chiefly  derived  firom  the  solar  and  renal  plexuses,  with  some 
filaments  from  the  phrenic  and  pneumogastric  nerves,  forming  a  compli- 
cated network  in  the  medullary  substance  of  the  organ,  and  having 
numerous  small  ganglia  developed  upon  them. 

THE  ABDOMINAL  CAVITY. 

What  is  the  Abdomen  ?  An  oval  cavity,  situated  between  the  thorax 
above  and  the  pelvis  below,  invested  by  peritoneum  internally,  and  containing 
the— 

Stomach,  Pancreas,  Abdominal  Aorta, 

Intestines.  Kidneys  and  Ureters,  Inferior  Vena  Cava, 

Liver,  Supra-renal  Capsules,  Receptaculum  Chyli, 

Gall-bladder,  Bladder  (when  distended.)  Thoracic  Duct. 

Spleen,  Uterus  (during  pregnancy.)  Solar  Plexus,  etc. 

Name  the  Boundaries  of  the  Abdomen.  Above,  it  is  bounded  by  the 
diaphragm; — below,  by  the  brim  of  the  pelvis; — posteriorly,  by  the  vertebral 
colunm,  and  the  fsiscise  covering  the  psose  and  quadrati  lumborum  muscles ; — 
anteriorly  and  laterally,  by  the  transversalis  fisiscia,  the  lower  ribs,  and  the 
venter  of  the  ilium. 
K 
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What  Openinsrs  are  found  in  its  Walls  ?    They  are  the— 
Opening  for' the  Vena  Cavaf—  in  the  diaphragm. 
Aortic  Openings — ^behind  the  diaphragm,  for  the  aorta,  vena  azygos  minor,  the 

thoracic  duct,  and  occasionally  the  left  sympathetic  nerve. 
(Esophageal  Openings — in  the  diaphn^^m,  for  the  oesophagus,  and  the  pneumo- 

gastric  nerves. 
Umbilical  Openings — ^in  the  anterior  wall,  transmitting  the  umbilical  vessels  in 

the  foetus,  but  obliterated  after  birth,  leaving  a  puckered  depression,  the 

Umbilicus, 
Internal  Abdominal  Ringf—oa  each  side,  half  an  inch  above  Poupart's  liga- 
ment, for  the  passage  of  the  spermatic  cord  in  the  male,  and  the  round 

ligament  of  the  uterus  in  the  female. 
Femoral  or  Crural  Ring, — on  each  side,  just  below  Poupart's  ligament;  for 

the  passage  of  the  femoral  vessels.    This  opening  is  closed  by  the  Septum 

Crurale.     (See  Femoral  Hernia.) 

Name  the  Regions  of  the  Abdomen.  The  Abdomen  is  divided  into  9 
regions,  by  two  horizontal  lines, — one  between  the  cartilages  of  the  9th  ribs, 
another  Between  the  crests  of  the  ilia, — ^and  2  vertical  lines  from  the  cartilages 
of  the  8th  ribs  to  the  centre  of  Poupart's  ligament.  The  9  regions  thus  formed 
are  named  the — 

Epigastric.  Left  Hypochondriac. 

Umbilical.  Left  Lumbar. 

Hypogctstric.  Left  Inguinal. 

What  Parts  are  contained  in  each 
Region  ? 

Right  Hypochondriac  Region, — contains 
the  right  lobe  of  the  liver,  gall-bladder, 
duodenum,  hepatic  flexure  of  the  colon, 
upper  part  of  the  right  kidney,  and  the 
right  supra-renal  capsule. 

Epigastric  Region, — contains  the  right 
two-thirds  of  the  stomach,  left  lobe  and 
lobus  Spigelii  of  the  liver,  hepatic 
vessels,  coeliac  axis,  solar  plexus,  pan- 
creas, and  parts  of  the  aorta,  inferior  vena 
cava,  vena  azygos,  and  thoracic  duct. 

\Left  Hypochondriac  Region, — contains  the 
splenic  end  of  the  stomach,  spleen,  tail 
of  the  pancreas,  splenic  flexure  of  the 
colon,  upper  half  of  the  left  kidney  and 
its  supra-renal  capsule. 


Right  Hypochondriac. 
Right  Lumbar, 
Right  Inguinal, 
Fig.  78. 
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Xi^kt  Lumbar  Region^ — contains  the  ascending  colon,  lower  half  of  the  right 

kidney,  and  part  of  the  small  intestine. 
UmHlical, — contains  the  transverse  colon,  transrefse  duodenum,  pait  of  the 

great  omentum  and  mesentery,  and  part  of  the  small  intestine. 
Left  Lumbar  ^^r^<;»,— contains  the  descending  colon,  lower  half  of  the  left 

kidney,  and  part  of  the  small  intestine. 
Right  Inguinal  Rggionf—oontaina  the  right  ureter,  caecum,  appendix  vermi- 

fonnis,  and  the  spermatic  vessels  of  that  side. 
Hypogastric  Region, — contains  part  of  the  small  intestine,  the  bladder  in 

children  and  when  distended  in  adults,  and  the  uterus  during  pregnancy. 
Left  Inguinal  Region^ — contains  the  left  ureter  and  spennatic  vessels,  and  the 

sigmoid  flexure  of  the  colon. 

THE  PERITONEUM. 

What  is  the  Peritoneum  ?  A  serous  membrane,  forming  a  closed  sac, 
)!& parietal  layer  lining  the  walls  of  the  abdomen  and  pelvis,  its  visceral  layer 
bemg  reflected  more  or  less  completely  over  all  the  abdominal  and  pelvic 
viscera.  Its  free  surface  is  covered  with  squamous  epithelium,  and  is  smooth, 
moist,  and  shining  Its  attached  surface  is  connected  to  the  viscera  and  the 
parietes  of  the  abdomen  by  the  sub-peritoneal  areolar  tissue. 

Is  the  Peritoneum  always  a  closed  sac  ?  No !  In  the  female  it  is  con- 
tinuous with  the  mucous  lining  of  the  Fallopian  tubes,  which  at  their  free 
extremities  open  into  its  cavity. 

Name  the  Divisions  of  the  Peritoneum.    The — 
Greater  Sac, — extends  over  the  anterior  two-thirds  of  the  liver,  behind  and 

above  the  stomach,  below,  behind,  and  in  front  of  the  great  omentum,  and 

below  the  meso -colon. 
Lesser  Sac,  or  Cavity  of  the  Great  Omentum, — extends  behind  and  below  the 

liver  and  stomach,  above  the  meso-colon,  and  within  the  great  omentum. 

What  is  the  Foramen  of  Winslow  ?  A  constriction  of  the  peritoneal 
cavity  connecting  the  two  sacs,  situated  behind  the  right  free  border  of  the  gastro- 
bepatic  or  lesser  omentum,  and  formed  by  the  gastric  and  hepatic  arteries  a!> 
they  curve  around  to  the  cceliac  axis.     Its  boundaries  are  as  follows,  viz. — 

Anteriorly, — the  lesser  omentum,  containing  the  duodenum,  hepatic  artery, 
portal  vein,  and  the  ductus  communis  chol^dochus. 

Posteriorly, — the  inferior  vena  cava,  and  the  right  crus  of  the  diaphragm. 

Superiorly,— ihi&  lobus  l^igfilii  of  the  liver. 

Inferiorly, — the  hepatic  artery,  curving  forwards  from  the  coeliac  axis 

What  passes  through  the  Foramen  of  Winslow  ?    Nothing. 
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What  are  the  Omenta  or  Bpiploa  ?    They  are  folds  of  p 
necting  the  stomach  with  other  organs,  and  are  3  in  number,  namel]',  the — 
Catlre-eolie  er  Gnat  Omtniuvi,^* — con^sts  of  four  layeis  of  peritaneiim, 
the  moat  anterior  and  posterior  of  which 
beloi^  lo  Che  greater  sac,  the  two  ioter- 
nal  lo  the  lesser  sac.     The  two  anterior 
lajrert  dcKcnd  from  the  stomach  and  (be 
ipleen,  over  the  small  intestines,  and 
then  ascend  as  the  posterior  layeis,  to 
enclose  the  bansrerse  colon. 
1  GaUre-kcpaHe  or  Ltsser  Omentum,— am- 
lists  of  two  layeiB  of  peritoneam,  Uic 
upper  beloD^ng  to  the  greater  e*c,  the 
lower  to  the  lesser  sac.     It  extends  from 
the  transverse  fissure  of  the  liver  to  Ihe 
lesser  curvatnre  of  the  stomach,  and  con- 
tains in  its  right  free  margin  the — 
Hepatic  Artery. 
Portal  Vein. 
LymphalicB. 

Ductus  Communii  Choltdochtis. 
Plrst  part  of  the  Duodenum. 
Hepatic  Pleius  of  Nerves. 
I  Gastra-splmii    Omentum, — connects   the 
stomach  with  the  spleen,  and  is  coa- 
tinuoDS  by  its  lower  border  with  Ibe 
great  omentum.    It  contains  the  Splenic 
Vessds  and  the  Vasa  Brevia. 
e  the  Mesoa  or  Meaenteriea  ?    Folds  of  peritoneum  connecl- 
ing  the  various  parts  of  the  intesrinal  canal  (except  Ihe  duodenum)  to  Ihe 
abdominal  walls.     Each  one  contains  Ihe  vessels  of  the  part  which  it  sap- 
ports.     They  are  the— 

Mesintery  freprr.^*       MtsS-cttrmm,        Mess-colon.**       Mesa-rettum. 
What  Ligaments  are  formed  by  Ihe  Peritoneum  ?    They  are  17  (olds 
of  peritoneum  which  SDpport  certain  organs,  ra. — 

I   Gastro-phrenic, — from  the  stomach  to  the  diaphragm. 

4  Hepatic — the  longitndinal,  coronary,  and  3  lateral  ligaments  of  Ibe  liver. 

5  Vesical, — (he  false  ligaments  of  the  bladder. 

6  Utirim,—2  veaco-ulerinc,  2  recto-uterine,  and  3  lateral  or  broad  !ig»- 
menls  of  the  ulerus, 

I  SpitHic, — the  sospensoiy  ligament  of  the  spleen. 
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Name  the  Viscera  covered  by  Peritoneum.    They  are  the— 
Liver'^  (almost  wholly).  Transverse  Colon,^ 

.Sf<7mar^ 2  (almost  wholly).  Sigmoid  Flexure, 

Spleen,  Rectum  (upper  |^). 

Duodenum^  (first  part).  Ovaries. 

Small  Intestine,^  Uterus. '^ 

Name  the  Viscera  partially  invested  by  Peritoneum.    The — 
Duodenum^  (descending  and  Descending  Colon. 

transverse  portions).  Rectum*^  (middle  third). 

Ccecum.  Vagina^  (upper  i^art). 

Ascending  Colon,  Bladder^^  (posterior  wall). 

What  Viscera  have  no  Peritoneal  Investment  ?    The —    • 

Rectum*^  (lower  third).  Pancreas.^ 

Bladder'^  ^  (neck,  base  and  Kidneys, 

anterior  surface).  Supra-renal  Capsules. 

Vagina^  (lower  part). 

What  are  the  Appendices  Bpiploicae  ?  Pouches  of  peritoneum  situated 
along  the  colon  and  upper  third  of  the  rectum,  and  filled  with  fat.  They  are 
chiefly  found  along  the  transverse  colon. 

A  Demonstration  of  the  Peritoneum  is  best  made  with  a  large  bag  of 
mosquito- netting,  sewn  up  along  all  four  sides,  and  having  a  central  slit  to 
represent  the  incision  usually  made  in  the  laparotomy  operation.  Sponges  of 
various  sizes  will  represent  the  various  organs,  and  may  be  pushed  into  folds 
of  the  bag  and  tied  in  by  string,  wholly  covered  or  partially  covered,  as  the 
case  may  be,  for  each.  Professor  Pancoast  used  this  method  of  demonstration 
in  his  lectures,  making  the  subject  perfectly  clear  to  many  who  never  under- 
stood it  before. 

ORGANS  OF  VOICE  AND  RESPIRATION. 

THE  LARYNX. 

What  is  the  Larynx  ?  A  musculo-membranous-cartilaginous  box  placed 
between  the  trachea  and  the  base  of  the  tongue,  and  constituting  the  essential 
organ  of  voice. 

Name  its  Cartilages.  They  are  nine  in  number,  3  single  and  3  in  pairs, 
viz. — 

Thyroid  Cartilage.  s  Arytenoid  Cartilages. 

Cricoid  Cartilage.  2  Cuneiform  Cartilages, 

Epiglottis.  2  Comicula  Laryngis. 
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Describe  the  Thyroid  Cartilage.    The  Thyroid  or  shield-like  cartilage 

consists  of  two  Ales  or  wings,^  united  in  front  at  an  acute  angle,  the  highest 

portion  of  its  front  being  called  the  Pomum  Adami,  Adam's  apple.    Its — 

Inner  Surface, — gives  attachment  to  the  true  and  false  vocal  cords,  the 

epiglottis,  thyro-arytenoid  and  thyro-epiglottidean  muscles,  and  the  thyro- 

Pj^  8^  epiglottic  ligament. 

Outer  Surface, — aifords  attachment  to  the  sterno- 
thyroid, thyro-hyoid  and  inferior  constrictor  mus- 
cles ;  the  first  two  being  attached  along  its  oblique 
ridge. 
Upper  Border, — is  curved  irregularly,  and  gives  at- 
tachment to  the  thyro-hyoid  membrane. 
Lower  Border, — gives  attachment  to  the  crico-thyroid  membrane  in  the 

median  line  and  on  each  side  to  the  crico-thyroid  muscle. 
Posterior  Border  of  each  wing  ends  above  and  below  in   Comua  (horns), 

and  gives  attachment  to  the  stylo-  and  palato-pharyngeus  muscles. 
Superior  Comu  of  each  side  affords  attachment  to  the  thyro-hyoid  ligament. 
Inferior  Comu  of  each  side  articulates  with  the  cricoid  cartilage  by  a  small 
oval  facet.     (See  »  and  ^,  Fig.  80.) 

Describe  the  Cricoid  Cartilage.    The  Cricoid,  or  ring-like  cartilage,  is 
Fig.  81.  placed  below  the    thyroid,  with   its    narrow  part   to   the 

front.  It  has  on  each  side  2  Articular  Facets,  one  on  the 
upper  margin  posteriorly  for  the  arytenoid  cartilage,  and 
one  near  the  lower  margin  for  the  inferior  comu  of  the 
thyroid  cartilage.     Its — 

Outer  Borders, — give  attachment  to  the  crico-arytenoideus 
posticus  muscle,  and  the  longitudinal  fibres  of  the  oesophagus. 
Upper  Border, — affords  attachment  to  the  crico-thyroid  membrane  and  the 

crico-arytenoidei  laterales  muscles. 
Lower  Border, — is  connected  to  the  upper  ring  of  the  trachea  by  fibrous 
membrane. 

Describe  the  Arytenoid  Cartilages.  The  Arytenoid,  or  pitcher-like 
cartilages,  are  2  in  number,  pyramidal-shaped,  and  situated  on  the  upper  mar- 
gin of  the  cricoid  cartilage  posteriorly,  closing  in  the  back  of  the  laiynx. 
Each  cartilage  has  3  surfaces,  2  angles,  a  base  and  an  apex.     The — 

Anterior  Surface, — gives  attachment  to  the   false  vocal 
Fig.  82.  chord,  and  the  thyro- arytenoide us  muscle. 

^   V.  ^         Anterior  Angle, — ogives  attachment  to  the  true  vocal  chord 
^     ^\  and  the  thyro-arytenoideus  muscle. 

Posterior  Surface, — ^has  attached  to  it  the  arytenoideus. 
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Posterior  Angle, — gives  attachment  to  the  crioo-aiytenoideiu  lateialb  and 

posticus  muscles. 
Internal  Surfaces  of  each  look  towards  each  other. 
Base, — ^has  a  facet  for  articulation  with  the  cricoid. 
ApeXf — articulates  with  the  comiculum  laryngis. 

What  are  the  Comicula  Lraryngis  ?  They  are  2  small  cartilaginous 
nodules  attached  to  the  apices  of  the  arytenoid  cartilages,  and  are  also  called  the 
Cartilages  of  Santorinu    To  them  are  attached  the  aryteno-epiglottidean  folds. 

What  are  the  Cuneiform  Cartilages  ?    The  Cuneiform,  or  Cartilages  of 
Wiisberg,  are  2  rods  of  yellow  elastic  cartilage  contained  in  the  free  bor- 
ders of  the  aryteno-epiglottidean  folds. 

Describe  the  Epiglottis.    The  Epiglottis  is  a  cartilaginous  lid  for  the 

larynx.    It  is  leaf-shaped,  situated  behind  the  base  of  the  tongue,  and  attached 

by  its  apex  to  the  posterior  surface  of  the  thyroid  cartilage,  just  below  the 

median  notch.     Its — 

Base, — is  firee,  and  curves  over  the  base  of  the  tongue. 

Apexy — ^is  connected  to  the  receding  angle  of  the  thyroid  cartilage  by  the 

thyro-epiglottidean  ligament. 
Anterior  Surface, — ^is  attached  to  the  hyoid  bone  by  the  hyo-epiglottic  liga- 
ment, and  to  the  tongue  by  3  glosso-epiglottidean  folds. 
Posterior  Surface,— covets  the  superior  aperture  of  the  larynx  when  food 

passes  through  the  pharynx. 
Lateral  Margins, — are  connected  to  the  arytenoid  cartilages  by  the  aryteno- 
epiglottidean  folds. 

Name  the  Ligaments  of  the  Lrarynx.    They  are  19  in  number, — 3  ex- 
trinsic ligaments,  connecting  the  larynx  to  the  hyoid  bone;  and  16  intrinsic, 
binding  its  several  cartilages  together,  viz. — 
Extrinsic  Ligaments  (3),  are  the — 
Thyro- hyoid  Membrane,  bounded  laterally  by-* 

2  Lateral  Thyro-hyoid  Ligaments,  each  contain  a  nodule  of  cartilage, 
the  Cartilago  Triticea, 
Intrinsic  Ligaments  (16)  are  the — 
Crico-thyroid  Membrane. 
2  Crico-thyroid  Capsular  Ligaments. 
2  Crico-arytenoid  Ligaments. 
2  Crico-arytenoid  Capsular  Ligaments. 
2  Superior  Thyro-arytenoid  (situated  in  the  false  vocal  chords). 

2  Inferior  Thyro-arytenoid  (situated  in  the  true  vocal  chords). 
Hyo-epiglottic  Ligament. 

Thyro-epiglottic  Ligament. 

3  Glosso-epiglottic  Folds. 
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Describe  the  Vocal  Chords.  They  are  in  two  sets,  the — 
Superior  or  False  Vocal  Chords^ — containing  the  superior  thyro>arytenoid 
ligaments, — extend  from  the  angle  of  the  thyroid  cartilage  around  to  the 
anterior  surfaces  of  the  arytenoids,  and  consist  of  two  folds  of  mucous  mem- 
brane, each  having  a  free  crescentic  margin. 
Inferior  or  True  Vocal  Cii^r^j,^-containing  the  inferior  thyro-arytenoid  liga- 
ments,— extend  from  the  angle  of  the  thyroid  cartilage  around  to  the  ante- 
rior angles  of  the  bases  of  the  arytenoids,  and  consist  of  two  thin  layers  of 
mucous  membrane  covering  the  ligaments  named,  each  having  the  thyro- 
arytenoideus  muscle  external  and  parallel  to  it. 

What  is  the  Glottis  ?  The  Glottis  or  Rima  Glottidis  is  a  narrow  chink 
or  interval  between  the  inferior  vocal  chords,  formed  by  the  projection  into 
the  cavity  of  the  larynx  of  these  chords  and  the  thyro-arytenoidei  muscles. 
Its  greatest  length  is  less  than  an  inch,  its  greatest  breadth  about  half  an  inch. 
Its  form  is  a  narrow  fissure  of  varying  size. 

What  is  the  Ventricle  of  the  Larynx  ?  An  oval  depression  on  each 
side  of  the  larynx,  between  the  true  and  false  vocal  chords,  leading  up  to  the 
sacculus  laryngis  by  a  narrow  opening. 

What  is  the  Sacculus  Laryngis  ?  A  blind  pouch  situated  in  each 
laryngeal  wall  at  the  level  of  the  false  vocal  chord.  It  is  of  conical  shape, 
and  contains  60  or  70  small  mucous  glands  which  secrete  a  fluid  for  the 
lubrication  of  the  true  vocal  chord.  The  sacculus  is  covered  in  by  the 
aryteno-epiglottideus  inferior  muscle  internally,  and  by  the  thjrro-epiglot- 
tideus  externally,  both  muscles  compressing  it  to  discharge  its  contents.  The 
Sacculus  Laryngis  is  also  called  the  Sinus  of  Morgagni,  and  the  lower  part 
of  the  ventricle  is  sometimes  named  the  Sac  of  Hilton, 

What  class  of  Epithelium  lines  the  Larynx  ?  Its  mucous  membrane 
is  covered  with  Ciliated  Epithelium  below  the  level  of  the  superior  vocal 
chords,  extending  in  front  as  high  as  the  centre  of  the  epiglottis.  Over  the 
rest  of  the  larynx  is  Squamous  Epithelium, 

Describe  the  Laryngeal  Muscles.  They  are  4  in  number  on  each  side 
and  one  in  the  median  line,  viz. — 

Crico-thyroid  (2), — from  the  front  and  side  of  the  cricoid  cartilage,^— into 
the  lower  and  inner  border  of  the  thyroid.^  Action,  to  tilt  the  thyroid 
cartilage  forwards,  thus  elongating  and  making  tense  the  vocal  chords. 
Nerve,  superior  laryngeal. 

Crico-aryienoideus  Posticus  (2), — ^from  the  cricoid  cartilage  posteriorly,— 
into  the  posterior  angle  of  the  base  of  the  ar3rtenoid  cartilage.  Action^ 
to  rotate  the  arytenoids  outwards  and  open  the  glottis,  while  keeping  the 
vocal  chords  tense.    Nerve,  recurrent  laryngeal. 
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CricB-arytenoideus  Latiralis  d  (a), — froni  the 
irpper  lateral  border  of  the  ciieoid  cartilage, 
— into  the  posterior  angle  of  the  base  of  the 
Arytenoid.  Action,  to  rotate  the  arytenoid* 
inwards  and  close  the  glottii.  Ntrvi,  recnr- 
rent  laiyngeaL 

Tkyro-arytencidetK'  (2),— ffom  the  angle  of 
the  thyroid  cartilage  and  the  poWerior  suiface 
of  the  crico-lhyroid  membrane, — into  the. 
base  and  anterior  surface  of  the  arytenoid. 
Actum,  to  shorten  and  relax  the  vocal  chordi 
by  approximating  the  cartilages,  and  to  com- 
press the  sacculua  laiynps.  Nerve,  recarrent 
laryngeal. 

Arytfnoideus  (i), — from  the  posterior  snrface 
and  outer  border  of  one  arytenoid  cartilage, — int 
of  the  oppoute  cartilage;  having  oblique  and  transverse  fibrei,  and  filling 
op  the  posterior  concave  surfaces  of  the  arytenoid  Cartilages.  Action,  by 
approximating  the  arytenoids,  to  close  the  back  part  of  the  glotlit. 
Nerves,  superior  and  lecnrrent  laryngeal. 

A  small  fasciculus,  called  the  Kerato-crieoideus,  is  sometimes  found  below 
the  arytenoideus,  extending  from  the  cricoid  cartilage  to  the  inferior  comu 
of  the  thyroid.  It  occurs  once  in  5  cases,  usually  on  one  side  only,  but 
occasionally  on  both,  and  acts  to  fix  the  lower  horn  of  the  thyroid  carti- 
lage backwards  and  downwards. 

Another  small  muscle  ii  found  frequently,  though  rarely  described  in  [he 
books,  the  Triticto-ghssm.  It  arises  from  the  cartilaginous  nodule  in  the 
lateral  thyro-hyoid  ligament,  and  passes  forwards  and  upwards  to  enter 
the  tongue  along  with  the  kerato-glossus  muscle. 

Describe  the  Muscles  of  the  Epiglottis.  Tbey  aie  3  double  musclei, 
as  follows,  viz. — 

Tkyro-tf^lBitidrus  (2), — from  the  inner  surface  of  the  thyroid  cartilage, — 
into  the  mai^n  of  the  epiglottis,  and  the  atyteno-epiglottidean  fold. 
Allien,  to  depress  the  epiglottis,  and  compress  the  sacculus  laiyngis. 
Nerve,  recurrent  laryngeal. 

Atyleno-epiglotlideui  Superior  (z), — from  the  apex  of  the  arytenoid  carti- 
lage,— into  the  aryteno-epiglottidean  fold.  Action,  to  constrict  the  supe- 
rior aperture  of  the  larynx.     Nerve,  recurrent  laryngeal. 

Arytenn-epiglottideus  Inferior  (2),'— from  the  arytenoid  cartilage  just  above 
the  attachment  of  the  superior  vocal  chord, — into  the  sacculus  larytigis 
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and  the  margin  of  the  epiglottis.    Acfian,  to  compress  the  saccalos 
laryngis.    Nerve^  recurrent  laryngeal. 

Name  the  Arteries  and  Veins  of  the  Larsmz.    The^ 
Arteries^ — are  the  Laryngeal  Branches  of  the  superior  and  inferior  thyroid ; 
and  the  Crico-thyroid  Branches  of  the  superior  thyroid,  which  anastomose 
on  the  crico-th3rroid  membrane  with  their  fellows  of  the  opposite  side. 
Veins i — empty  into  the  superior,  middle  and  inferior  thyroid  veins. 

Describe  the  Laryngeal  Nerves.  They  are  the  Superior  and  Recurrent 
Laryngeal  Branches  of  the  pneumogastric,  joined  by  filaments  from  the  spinal 
accessory  and  the  sympathetic.    The — 

Superior  Laryngeal^ — is  the  nerve  of  sensation.  It  enters  the  larynx  by  a 
hole  in  the  thyro-hyoid  membrane,  and  supplies  the  mucous  membrane, 
and  the  crico-thyroid  and  arytenoideus  muscles.  It  has  the  following 
branches,  namely — 

External  Laryngeal.  Internal  Laryngeal. 

Recurrent  Laryngeal^ — is  the  motor  nerve.  It  winds  from  before  back- 
wards, around  the  subclavian  artery  on  the  right  side,  around  the  arch  of 
the  aorta  on  the  left  side,  and  is  distributed  to  all  the  laryngeal  muscles 
except  the  crico-thyroid, — giving  off,  in  its  course,  cardiac,  oesophageal, 
tracheal  and  phamygeal  filaments,  and  finally  anastomosing  with  the 
superior  laryngeal  nerve. 

THE  TRACHEA  AND  BRONCHI. 

What  is  the  Trachea?  A  membrano-cartUaginous,  cylindrical  tube, 
about  4^  inches  long,  and  ^  to  z  inch  in  diameter,  beginning  at  the  lower 
border  of  the  larynx,*  opposite  the  5th  cervical  vertebra,  and  ending  opposite 
the  3d  dorsal,  by  its  bifurcation  into  the  two  bronchi.  It  is  composed  of  a 
fibro- elastic  membrane  containing  16  to  20  imperfect  cartilaginous  rings,  con- 
nected by  muscular  fibres.  It  is  lined  with  mucous  membrane  covered  with 
ciliated  columnar  epithelium,  and  furnished  with  glands.  Its  anterior  sorfiice 
is  convex,  its  posterior  surface  flat. 

State  its  Chief  Relations  in  the  Neck  and  Thorax. 
Anteriorly, — it  is  covered  from  above  downwards  by  the — 

Isthmus  of  the  Thyroid  Gland.  Thymus  Gland. 

Inferior  Thyroid  Veins.  Arch  of  the  Aorta. 

Stemo-hyoid  Muscle.  Innominate  Artery. 

Stemo-thyroid  Muscle.  Left  Carotid  Artery. 

Manubrium  of  the  Sternum.  Deep  Cardiac  Plexus. 

Posteriorly, — ^it  is  in  relation  with  the— 

CEsophagus.  Right  Recurrent  Larjmgeal  Nerve. 
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Laterally, — with  the — 

Common  Carotid  Arteries.  Recurrent  Laryngeal  Nerves. 

Thyroid  Gland.  Pleurae. 

Inferior  Thyroid  Arteries.  Pneumogastric  Nerves. 

Describe  the  Bronchi.    They  are  two  tubes  similar  in  formation  to  the 
trachea,  extending  from  its  bifurcation  into  the  lungs,  where  they  divide  and  sub- 
divide into  bronchial  tubes;  losing  their  rings  at  the  2d  or  3d  subdivision,  whence 
plates  of  cartilage  extend  in  their  walls  to  their  minuter  ramifications.    The — 
Right  BronchuSy — is  the  widest,  and  the  most  horizontal,  about  i  inch  long, 
has  6  to  8  rings,  and  divides  into  2  main  divisions  (though  its  lung  has 
3  lobes). 
Left  Bronchus, — is  the  narrowest  and  most  oblique,  nearly  2  inches  long, 
has  9  to  12  rings,  and  divides  into  3  main  divisions  (though  its  lung  has 
2  lobes). 

What  are  the  Relations  of  the  Bronchi  ?  Beginning  opposite  the  3d 
dorsal  vertebra,  the  right  bronchus  enters  the  lung  opposite  the  4th  dorsal 
vertebra,  the  left  bronchus  opposite  the  5th.  77te  Right  Bronchus  lies  behind 
the  vena  cava  superior  and  the  right  auricle  of  the  heart,  having  the  right  pul- 
monary artery  at  first  below,  then  anterior  to  it,  and  the  vena  azygos  major 
arching  over  it  from  behind  forwards.  The  Left  Bronchus  passes  beneath  the 
arch  of  the  aorta  and  in  front  of  its  descending  portion,  also  in  front  of  the 
oesophagus  and  the  thoracic  duct,  having  the  left  pulmonary  artery  above  and 
in  front  of  it. 

Name  the  Vessels  and  Nerves  of  the  Trachea  and  Bronchi. 
Arteries, — ^Tracheal  Branches  of  the  inferior  th3rroid  (br.  of  thyroid  axis),  and 

the  Bronchial  (brs.  of  thoracic  aorta). 
Veins,— o^n  into  the  thyroid  plexus  and  the  bronchial  veins. 
Lymphatics, — ^terminate  in  the  mediastinal  glands. 
Nerves,— 2Xt  derived  from  the  pneumogastric  and  its  recurrent  laryngeal 

branch,  also  from  the  sympathetic.^ 

THE  LUNOS. 

Describe  the  Lungs.  The  lungs  are  the  two  essential  organs  of  respiration, 
contained  in  the  cavity  of  the  thorax,  covered  by  the  pleurae,  and  characterized 
hy  lightness  (sp.  gr.  0.345  to  0.746),  sponginess,  elasticity,  and  crepitation  when 
pressed.  They  weigh  together  about  42  ounces,  the  right  lung  being  the  heaviest 
by  aboat  2  ounces.  At  birth  their  color  is  a  pinkish- white,  mottled  as  age  ad- 
vances by  slate- colored  patches,  from  the  deposit  of  carbonaceous  granules  in 
the  areolar  tissue  of  the  oi^n.  The  Bight  Lung  is  the  lai^st  and  has  3  lobes ; 
the  Left  Lung  has  2  lobes.    Each  lung  presents  for  examination  an — 
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Apix,^ ' — projeilling  into  the  neck  about  an  inch  above  the  1st  rib,  wtiert  it 
is  in  relation  with  the  subclavian  artery  and  the  scaleni  muscles. 

Bast^* — is  broad,  concave,  and  directed  obliquely  downwards  and  back- 
wards, resting  on  the  upper  convex  surface  of  the  diaphragm. 

External  Surface, — is  convex,  smooth,  marked  by  the  fissures,  and  eom- 
sponds  in  form  to  that  of  the  thorax. 

Inner  Surface, — is  concave,  the  led  lung  excavated  for  the  heart,  the  sm- 
face  forming  part  of  the  walls  of  the  middle  mediastinum. 


RoBt, — is  where  the  bronchi,  vessels,  and  nerves  enter  the  Inng,  boond 
together  by  areolar  tissue.     In  front  of  the  root  is  the  phrenic  nervt, 


behind  It  the  pneumogastric 
the  following  manner  : — 

From  before,  backwards. 


(  Pulmonary  veins.     "J 

\  Pulmonary  artery."  \  V.  A.  B. 

\  Bronchus,  etc.  J 


From  above,  downwuds,  < 
r^ht  ^e  of  bod]'. 

From  above,  downwards,  on 

left  side  of  body,  1 


THK  LUNOS. 

(  Bronehni,  etc. 
■J  Pdmonaiy  aiteiy. 
(_  Pulmonaiy  veini. 

Pulmonarr  arteiy. 

Bronehni,  etc. 

Pnlmonaiy  veins. 


[  B.  A.  V. 
y  A.  B.  V. 


Describe  the  Structure  of  the  Lung.  The  lung  has  a 
pleuiB) ;  a  snb-seroDs,  elastic  areolar  tissue,  investing  tfie  entii 
lendii^  inwards  between  the  lobnles ;  and  the  parencliTma,  oi 


ZoJ«/«,^each  con«iaing  of  several  air- 
cells  or  coiDpiLTtmenta,arTfiigedaiouad 

the  terminalion  of  a  bronchiole,  and 

surrounded  by  6  plexnsei  of  pulmon- 

aiy  and  bronchial  arterieB  and  veins, 

lympbatics  and  nerves.     Each  lobale 

is  a  miniatare  lung,  pyramidal  in  form, 

with  base  outwards,  and  about  -^  inch 

in  diameter. 
'ttimili,  or  Air-eelis, — are  separated  from 

each  other  by  thin   septa,  are  lined 

with  pavement  epithelium  on  a  base. 

ment  membrane,  and  vary  in  diam- 
eter from  lin  to  ^  inch.     [See  Fig. 

85.] 

Name  the  Vessels  nnd  Nerves  of  the  Lungs.     The  Innga  are  nonr- 
islied  by  the  bronchial  arteries,  and  nipplied  with  blood  for  oxygenation  by 
the  pulmonary  arteries. 
Stenchial  Arfrria, — ore  derived  from  the  thoracic  aorta. 
Pulmonary  Arfetus, — are  derived  from  the  right  heart 
Branchial  Veins,— a^-a  on  the  right  side  into  the  vena  azj^os,  on  the  left 

nde  into  the  superior  intercostal  vein. 
Ptdrnmary  Veins, — open  by  4  large  orifices  into  the  left  auricle  of  the 

liearl,  carrying  oxygenated  blood  from  the  lungs  to  the  heart, 
LpnphoHcs, — terminate  in  the  bronchial  glands. 

Ncrva, — are  branches  from  the  pneumogastric  and  the  sympathetic,  form- 
ing the  Anterior  and  Posterior  Pulmonary  Plexuses,  from  which  filaments 
are  distributed  to  each  lobule. 
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THE  PLEURiB. 

What  are  the  Pleurae  ?  Two  delicate  serous  sacs,  one  surrounding  each 
lung  and  reflected  over  the  pericardium,  the  diaphragm,  and  the  inner  sur&ce 
of  the  thorax. 

Where  do  the  Pleurae  meet  ?    For  a  short  space  behind  the  middle  of 
the  sternum,  at  the  approximation  of  the  anterior  borders  of  the  lungs. 
What  Names  are  given  to  the  parts  of  the  Pleurse  ?    The — 
Pleura  Pulmonalis^  or  Visceral  Layer,— coytrs  the  lung,  and  invests  that 

organ  as  far  as  its  root. 
Pleura  CostaliSy  or  Parietal  Layer, — lines  the  inner  surface  of  the  parietes  of 

the  chest. 
Cavity  of  the  Pleura, — is  the  space  between  the  two  layers. 

What  is  the  Ligamentum  Latum  Pulmonis  ?  The  Broad  Ligament 
of  the  Lung  is  a  triangular  fold  or  reflection  of  pleura,  which  descends  from 
the  root  of  the  lung  posteriorly  to  the  upper  surface  of  the  diaphragm. 

State  the  Differences  between  the  Pleurse.  The  right  sac  is  shorter, 
wider,  and  reaches  higher  into  the  neck  than  the  left. 

Enumerate  the  Parts  in  Relation  with  the  Left  Pleura.    Its — 
Visceral  Layer, — is  in  contact  with  the  left  lung. 

Parietal  Layer, — ^is  in  relation  with  the  vertebral  column,  the  ribs,  intercostal 
muscles  and  vessels,  the  sternum,  the  left  sympathetic  nerve,  the  diaphragm, 
the  arched  portion  of  the  subclavian  artery,  and  the  origin  of  the  left  carotid, 
the  left  pneumogastric,  phrenic  and  cardiac  nerves,  the  trachea,  oesophagus, 
aorta  and  the  pericardium. 

What  is  the  Mediastinum  ?  It  is  the  space  between  the  two  pleurse  in 
the  median  line  of  the  thorax,  extending  from  the  sternum  to  the  vertebral 
column,  and  containing  all  the  thoracic  viscera  except  the  lungs. 

Enumerate  the  Contents  of  each  of  its  Divisions.    The — 
Anterior  Mediastinum,  contains  the — 

Origins  of  the  Stemo-hyoid  and  Stemo-thyroid  Muscles. 
Triangularis  Stem!  Muscle.  Thymus  Gland. 

Left  Internal  Mammary  Vessels.  Lymphatics. 

Middle  Mediastinum,  contains  the — 

Heart  and  Pericardium.  Bifurcation  of  the  Trachea. 

Ascending  Aorta.  Pulmonary  Arteries  and  Veins. 

Superior  Vena  Cava.  Phrenic  Nerves. 

Posterior  Mediastinum,  contains  the — 

Descending  Aorta.  Pneumogastric  Nerves. 

Azygos  Veins.  Splanchnic  Nerves. 

Superior  Intercostal  Veins.  Thoracic  Duct. 

CEsophagus.  Lymphatic  Glands. 


THE   URINARY  ORGANS. 
THE  KIDNEYS. 

Where  are  the  Kidneys  situated  ?  PoMeriorly  in  the  abdomen,  one  on 
each  ade  of  the  spinal  column,  behind  tbe  peritoaeom,  and  extending  from 
Ibc  leret  of  the  i  ith  hb  to  neat  Ihe  crest  of  the  ileum.  The  nght  kidney  i« 
loBCTlhan  the  left. 

State  their  DimenslanB.  Each  one  is  about  4  inchei  by  1  by  i,  and 
weighs  ftom  4  to  6  oz. 

Enamerate  their  Relstiona.    The — 
AiUerior  Surfact  of  the  Kight  Kidney,— a  in  relation  with  the  right  lobe  of 

the  liver,  descending  duodenum,  and  the  ascending  colon. 
Anterior  Surface  of  Ihe  Lrjl  Kidney, ■~w\'&iVaz  tail  of  the  pancreai,  descend- 
ing colon,  and  purt  of  the  spleeiL 
Poslerier  Surface, — with  the  crua  of  the  diaphragm,  1 1th  and  lith  ribs,  psoas 

magnns,  quadratus  lumbomm,  and  the  aponeurosis  of  the  transversalis  mu>cle. 
Superior  Extremity,— a  capped  by  llie  supra.renal  capsule. 

Describe  the  Hilum  of  the  Kidney.  The  Nilum  is  a  fissure  on  the  inner  or 
ttmcaveltorder,  leading  into  the  Ji'buj  or  cavity  of  the  gland.    It  contains  (he— 

Xeaal  feitt, — in  front.  Kenal  Artery, — aeit  in  order. 

Ureter,  or  Excretory  Duct, — behind  and  lielow. 

Describe  the  Kidney-structure.     A  vertical  section  presents  the — 
PehiU  er  Simis,' — the  cavity,  forming  the 

cretDiy  duct  of  the  gland.      Its  divisions  are 

the   3   fafundiSula  ',   and   these  are  again 

lUvided  into  Calica  *  or  pouches,  into  which 

open  the  orifices  of  the  pyramids,  1000  ori6ces 

tiCoaled  on  each  Papilla. 
Uedullary  Substance,  ■ — consists   chiefl]'  of  (he 

tat>es  of  Bellini  and  Henle,  arranged  in  Pyra- 
mids of  Malpigki,  whose  apices  project  into   t 

the  caJices  of  the  pelvis. 
Cortical  Substance,'^ — forms  the  surface  of  the    J 

gland,   and    consists    of    uriniferous  tubules  I 

(sttaight  and  convoluted),  Malpighian  bodies,  1 

blood-vessels,  nerves,  lymphatics,  cc 

tissue,  and  a  granular  matrix.    It  is  of  a  red 

color,  and  is  prolonged  down  to  the  pelvii 

tween  the  pyramids,  these  prolongations  being 

named  the  Columns  of  Bertin. 


n 
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Describe  the  Tubuli  Uriniferi.    The  uriniferous  tubes  begin  at  the  Mai. 
pighian  coq>uscles  in  the  Capsules  of  MUller,  and  end  at  the  orifices  on  the 
surfaces  of  the  papillae.    Their  various  portions  are  the — 
Convoluted  Tubes  of  Ferrein^ — ^in  the  cortical  substance. 
Looped  Tubes  of  Ifenle, — descending  from  the  former  and  ascending  into 

the  next  mentioned. 
Straight  Tubes  of  Bellini^ — ^in  the  medullary  substance,  arranged  in  pyra- 
mids, the  Pyramids  of  Malpighi, 

What  are  the  Pyranaids  of  Ferrein  ?  They  are  pyramidal  arrangements 
of  the  tubes  of  Ferrein  at  the  bases  of  the  pyramids  of  Malpighi. 

What  are  the  Malpighian  Bodies  ?  They  are  small  red  bodies  found  in 
the  cortical  substance,  each  formed  by  the  dilated  extremity  of  a  tube  of  Fer- 
rein, about  the  y^  inch  in  diameter,  and  consisting  of  the — 

Malpighian   Tufty — a  tuft  of  capillary  vessels,  the  termination  of  some 

branches  of  the  renal  artery «  and  vein.v 
Capsule  of  MuHer/: — the  dilated  extremity  of  a 
tube  of  Ferrein,<^  investing  the  Malpighian  tuft 
probably  by  two  layers,  similar  to  the  pleural 
investment  of  the  lungs. 

How  is  the  Kidney  invested  ?  By  a  dense 
fibrous  Capsule,  which  is  continued  inwards  at  the 
hilum,  to  line  the  sides  of  the  sinus  and  form  sheaths 
around  the  vessels.  The  kidney  is  also  surrounded 
by  a  large  quantity  of  fat. 

Enumerate  the  various  Divisions  of  the  Renal 
Vessels.     They  are  all  derived  from  the  Renal 
Artery  and  the  Renal  Vein,  but  in  their  course  have 
received  different  names,  as  follows,  viz. — 
Renal  Artery ^ — branch  of  the  abdominal  aorta.     Divides  into  the — 
Primary  Branches ^  4  or  5, — arising  just  external  to  the  hilum,  again  sub- 
divide and  enter  in  the  columns  of  Bextin  as  the  Arterise  Proprise  Renales, 
which  form — 
Arterial  Arches,-^— oytr  the  bases  of  the  pyramids,  and  divide  into  ascend- 
ing and  descending  branches. 
Interlobular  Arteries,  or  Ascending  Branches, — supply  the  cortical  sub- 
stance, and  end  in  the  Stars  of  Verheyen.     (See  next  page.) 
Arteriolce  Recta,  or  Descending  Branches, — supply  the   medullary  pyra- 
mids, ending  in  venous  plexuses  therein. 
Afferent  Vessels, — to  the  Malpighian  bodies,  from  the  ascending  branches. 
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Malpighian  Tufis, — are  capillary  plexuses  within  the  Malpighian  bodies. 

From  them  arise  the — 
Efferent  Vesse/s, — ^whether  arterial  or  venotts,  is  undecided.    They  form 
Venous  Plexuses, — on  the  convoluted  urinifeious  tubes. 
Stars  of  Verheyen, — are  venous  plexuses  of  stellate  form,  situated  on  the 

surface  of  the  kidney,  beneath  its  capsule,  joining  to  form  the — 
Interlobular  Veins, — ^from  the  cortical  portion ;  which  with  the 
Vena  Recta, — ^firom  the  medullary  pyramids,  making 
Venous  Arches, — over  the  bases  of  the  pyramids,  finally  meet  in  the— > 
Vena  Propria  Renales, — and  they  end  in  the 
Rerud  Vein, — ^which  empties  into  the  inferior  vena  cava. 

Whence  are  the  Nerves  of  the  Kidney  derived  ?  From  the  Renal 
Plexus,  which  is  formed  by  filaments  from  the  solar  plexus  and  the  lesser 
splanchnic  nerve. 

THE  URETERS. 

What  is  the  Ureter  ?  The  excretory  duct  of  the  kidney,  forming,  by  its 
tipper  expanded  portion,  the  cavity  of  that  gland.  It  is  a  musculo-membra- 
nous  tube,  i6  to  i8  inches  long,  as  large  as  a  small  goose-quill;  and  ends 
at  the  base  of  the  bladder,  into  which  it  opens  obliquely  by  a  constricted 
orifice,  about  2  inches  from  the  orifice  of  its  fellow.  The  ureter  commences 
in  the — 

Calices,—*i  to  1 3  small  tubes,  embracing  the  papillae  of  the  kidney,  and 
joining  to  form  the — 

Infundibula, — 3  or  4  in  number,  which  unite  in  the — 

Pelvisy — a  funnel-shaped  dilatation  of  the  upper  portion  of  the  ureter. 

Describe  its  Course.  It  descends  obliquely  inwards  along  the  posterior 
wall  of  the  abdomen,  enters  the  posterior  false  ligament  of  the  bladder  in  the 
male,  and  that  of  the  uterus  in  the  female,  through  which  it  passes  forwards 
and  inwards  to  the  posterior  angle  of  the  trigone  vesicae,  lying  between 
the  muscular  and  mucous  coats  of  the  bladder,  for  about  three-fourths 
of  an  inch. 

What  are  its  Relations  ?  It  lies  upon  the  psoas  muscle,  behind  the  peri- 
toneum and  below  the  spermatic  vessels,  over  the  common  iliac  or  the  external 
iliac  artery,  behind  the  ileum  on  the  right  side,  behind  the  sigmoid  flexure 
on  the  left.  The  right  ureter  lies  dose  to  the  outer  side  of  the  inferior 
vena  cava. 

Describe  its  Structure.    The  ureter  has  3  coats — ^a  fibrous,  a  muscular, 
and  a  mucous ;   the  epithelium  of  the  mucous  coat  is  different  from  that 
of  the  urethra,  the  bladder,  or  the  uriniferous  tubes,  being  spheroidal  in 
shape. 
L 


musculo-membra- 
behind  the  pubes. 
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THS  BLADDER. 
Wlwt  is  tbe  Bladder  ?    It  is  the  nrinar?  reseno 
nous  sac,  situated  in  the  anterior  portion  of  the  pel' 
When  moderalelj)  distended  it  measures  about  5  by  3  inches,  and  holds  about 

Pm  gj_  Summil,~is  connected  to  the  umbilicus  by  the 

Urailuis  and  the  obliterated  Hypogastric 
Aiteiies  of  the  ftstus,  fonning  three  filtroiis 
cords,  the  Superiqir  Ligament  of  the  Madder. 
Body, — is  in  relation  in  front  with  the  triangular 
ligament,  the  symphysis  pubis,  and  the  in- 
ternal obturator  muscles, — behind  it  is  cot- 
ered  by  peiiloneuni,  and  is  in  relalion 
with  the  rectum  in  the  male,  with  the 
uterus  and  upper  part  of  the  vagina  in  the 
female.  Each  side  is  crossed  obliquely  by 
the  oblitenUed  hypc^astric  artery  and  the  vai 
deferens,'  the  first  passing  from  below  for- 
I  wards,  tbe  latter  from  below  backwards. 

Fundus  or  Base, — rests  on  the  second  portion  of  the  rectum  in  the  male,  on 
the  lower  part  of  the  cervix  uteri  and  adherent  to  the  anterior  wall  of  the 
vagina  in  the  female.     It  is  partly  covered  by  peritoneum. 
Cervix  or  Ned, — is  constricted  and  continuous  with  the  urethra.'  7t  is  sur- 
rounded in  the  male  by  the  prostate  gland,*  and  is  directed  downward) 
and  forwards. 
Name  the  Ligaments  of  the  Bladder.    They  number  10,  of  which  J 
are  true  ligaments,  and  5  are  false,  the  latter  being  folds  of  peritoneiuu  They 
are  named  as  follows, — 

True  Ligaments.  False  Ligaments, 

z  Anterior  (pubO'prostatic).  a  Posterior. 

2  Lateral.  3  Lateral. 

Superior  (the  Utachus,  etc.).  Superior. 

What  la  the  Urachus  ?  It  is  the  obliterated  remains  of  a  canal,  which 
in  the  embryo  connects  the  bladder  with  the  allantoia.  It  is  situated  between 
the  two  obliterated  hypogastric  arteries,  and  with  them  forms  the  superior  liga- 
ment of  the  bladder,  connecting  the  summit  of  that  organ  with  the  umbilicus. 
What  Is  the  Trigonum  Vesica  P  {',rig.  89.)  The  Veacal  Trigone  is 
a  triangular  space,  of  pale  color,  at  the  base  of  the  bladder  interiorly,  eharw- 
terized  by  its  smooth  sur&ce  and  the  intimate  adhesion  between  its  mncos* 
and  muscular  coats.    Its  boundaries  aie — 
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In  Fronty — the  nretbral  opening. 

Posteriorly, — a  line  connecting  the  orifices  *  of  the  ureters. 
Laterally^ — two  ridges  of  mucous  membrane,  which  extend  from  the  ure- 
thral orifice  back  to  the  orifices  of  the  ureters. 

What  is  the  Uvula  Vesicas  ?  (^,  Fig.  89.)  A  small  elevation  of  mu- 
ooQs  membrane  projecting  from  the  floor  of  the  bladder  into  the  urethral  orifice. 
It  is  said  to  be  lifted  by  the  anterior  fibres  of  the  levator  ani  muscle. 

Describe  the  Structure  of  the  Bladder.    It  has  a  partial  peritoneal  in- 
vestment, and  its  walls  are  composed  of  3  coats, — a  muscular,  a  cellular,  and 
a  mucous.    The — 
Muscular  CV'^z/t—consists  of  5  sets  of  fibres,  as  follows,^- 
External  and  Internal  Longitudinal  fibres. 
Intermediate  Circular  fibres,  forming  a  Sphincter  Vesica  at  the  neck  of 

the  bladder. 
Transverse  fibres,  connecting  the  orifices  of  the  ureters. 
Muscles  of  the  Ureters,  connecting  their  orifices  with  the  middle  lobe  of 
the  prostate  gland. 
Cellular  Coat, — connects  the  other  two  coats  together,  and  is  closely  attached 

to  the  mucous  coat. 
Mucous  Coat, — is  covered  with  epithelium  intermediate  in  form  between  the 
columnar  and  the  squamous ;  is  loosely  connected  to  the  muscular  coat, 
except  at  the  trigone  vesicale  and  the  uvula  vesicae,  where  it  is  closely 
adherent. 

What  Nerves  supply  the  Bladder?  Branches  firom  the  hypogastric 
plexus  supply  its  upper  part, — ^from  the  sacral  plexus  its  base  and  neck. 

The  Male  Urethra. 

What  is  the  Urethra  ?  It  is  the  urinary  canal  firom  the  neck  of  the 
bladder  to  the  meatus  urinarius ;  in  the  male  it  is  chiefly  within  the  penis,  and 
from  8  to  9  inches  in  length. 

Enumerate  its  Divisions,  The  male  urethra  is  divided  into  3  parts, — 
the  prostatic,  membranous  and  spongy. 

Describe  the  Prostatic  portion  of  the  Urethra.  ^^    It  is  that  part  of 

the  canal  which  pierces  the  prostate  gland, ^'  is  about  l}(  inch  in  length,  of 

spindle-shape,  and  is  the  widest  and  most  dilatable  part  of  the  urethra.    Its 

floor  presents  the — 

ycru  Montanum,  or  Caput  Gallinaginis,^ — an  elevation  of  the  mucous 

membrane  and  its  adjacent  tissue,  ^  inch  long,  and  supposed  to  contain 

muscular  and  erectile  tissue. 
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Presltttic  Sinus,^  ■ 


on  each  side  of 
containing  Ibe 
orificea  of  the  prostatic  cJacts. 
Sinus  P(Kulans,  or  Lienu  Masculinai,' 
— a  small  cnl-de-uc  situated  at  tlic 
front  part  ot  the  vera  inontaniim.     It 
extends  for  ^  inch  apwnrds  and  bacj:- 
wards  into  the  prostate  gland,  benealh 
its  middle  lobe. 
Oralis  of  the  Seminal  Ducts, — open 
on  the  margins  of  the  sinus  pocnlaris. 
Describe  the  MembianauB  portion 
of  the   Urethra."     It  is  %  inch  long 
above,  and  y^  inch  along  its  floor,  being 
that  part  of  the  canal  lying  between  the 
layers  of  Ibe  triangnlar  ligament  of  the 
perineum.    Its  walls  are  very  thin,  and 
almost  destitute  of  erectile  tissue.    It  is 
surrounded  by  the  compressor  urethix  mus- 
cle, and  except  the  orilice,  is  the  narrowest 
part  of  the  urethral  canal.     On  its  sides  arc 
the— 

Dtich  of  Cowpa's  Glands^*—oa  their 

way  lo  open  into  the   bulb  of  the 

urethra.     (See  p.  183.) 

Describe  the  Spongy  portion  of  the 

Urethra.     It  is  about  6  inches  long,  and 

has  two  dilatations,  one  at  each  end,  named 

respectively  the  Bulb  and  the  Fossa  Na- 

vicolaris.     The — 

Buli  of  tkt   Urethra,^*— a  the  upper 
end  of  the  spongy  portion,  projects  backwards  for  y  inch,  and  contuns 
the  orifices  of  Cowper's  glands. 
Fossa  Navicularis, — is  the  lower  dilatation  of  the  urethra,  and  is  sitnsled 

within  the  glans  penis. 
Lacuna  Magtta,-~ia&  lai^esl  of  Kveral  oriflces  of  mucous  follicles,  sitosled 

on  the  roof  of  the  fossa  navicularis. 
Glands  of  Littrl, — are  numerous  mncoos  glands  and  follicles,  opening  into 
the  urethral  canal,  their  orifices  being  directed  forwards. 
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Describe  the  Stmcture  of  the  Urethra.  It  has  3  coats,  a  macons,  a 
muscular,  and  an  erectile.  -  The — 

Mucous  Coatf — ^is  continuous  with  that  of  the  whole  urinary  tract  and  the 
ducts  of  the  glands  opening  therein.  Its  epithelium  is  columnar,  except 
m  the  fossa  navicularis,  where  it  is  squamous. 

Muscular  CocU, — consists  of  a  layer  of  longitudinal  fibres  of  the  nnstriped 
variety.  [For  the  voluntary  muscles  of  the  urethra,  see  the  Compressor 
Urethras  and  Accelerator  Urinse,  page  S4.] 

Erectile  Coat, — ^is  the  corpus  spongiosum  of  the  penis,  and  a  thin  layer  con- 
tinued therefrom  around  the  membranous  and  prostatic  portions. 

The  Female  Urethra. 

Enumerate  the  Characteristics  of  the  Female  Urethra.  It  is  about 
1%  inch  long,  imbedded  in  the  anterior  wall  of  the  vagina,  perforating  the 
triangular  ligament,  and  surrounded  by  the  fibres  of  a  compressor  urethrae 
muscle.  Its  diameter  is  about  }(.  inch,  but  it  is  capable  of  considerable 
dilatation,  being  surrounded  by  softer  structures  than  those  around  the 
male  urethra. 

THE  MALE  GENERATIVE  ORGANS. 

THE  URETHRAL  GLANDS. 

Where  is  the  Prostate  Gland?  It  encircles  the  neck  of  the  male 
bladder,  its  apex  touching  the  deep  perineal  fascia,  its  under  surface  resting  on 
the  rectum.  It  is  perforated  by  the  urethra  and  the  common  seminal  ducts, 
and  its  ducts  open  into  the  prostatic  portion  of  the  urethra. 

State  its  Dimensions  and  Characteristics.  It  measures  about  i  ^  inch 
by  I  inch  by  ^  inch,  weighs  about  ^  oz.,  resembles  a  horse-chestnut  in  size 
and  shape,  and  consists  of  three  lobes,  two  being  lateral  and  of  equal  size,  the 
third  or  middle  lobe  being  a  small  prominence  situated  in  the  notch  between 
the  lateral  lobes. 

Describe  its  Structure.  The  prostate  gland  is  composed  of  glandular 
substance  and  muscular  tissue,  inclosed  in  a  fibrous  capsule. 

How  is  it  Held  in  Position  ?  By  the  puboprostatic  ligaments  of  the 
bladder,  the  posterior  layer  of  the  deep  perineal  fascia,  and  by  the  anterior 
portion  of  the  levator-ani  muscle. 

Where  are  Cowper's  Glands  ?  They  are  situated  between  the  two  layers 
of  the  deep  perineal  fascia,  one  on  each  side  of  the  membranous  portion  of 
the  urethra,  dose  behind  the  bulb,  and  inclosed  by  the  transverse  fibres  of  the 
compressor  urethrse  muscle. 
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Where  do  their  Ducts  open  7  On  the  floor  of  the  bulbous  part  of  Ihe 
spongy  portion  of  the  ur«hra.,  after  traversing  [he  wail  of  the  urethra  for  abont 
one  inch,  between  its  mucous  and  muscular  coats. 

THE  PENIS. 
Of  what  Is  the  Penis  composed  t  Of  a  mass  of  erectile  tissue  arranged 
in  three  compartments  of  cylindrical  shape,  each  surrounded  by  a  fibrous 
sheath  which  is  prolonged  inwards,  forming  numerous  bands  (trabeculx), 
which  divide  the  compartment  into  a  number  of  spaces.  The  compartments 
are  named  the  Corpora  Cavernosa  '  and  the  Corpus  Spongiosum,'  the  latter 
lying  between  and  beneath  the  former,  like  the  ramrod  of  a  doable- barreled 

Describe  the  Corpora  Cavernosa.     (",  Fig.  S9.)     They  lie   ade   by 
no.  90.  side,  forming  the  upper  and  lateral  parts  of  the 

4    S  penis,  are  joined  together  along  their  anterior 

three- fourths,  their  posterior  one-fourth  form- 
ing the  CrMra,  which  arise  from  the  tubeia»' 
tics  of  the  ischia  and  their  descending  rami, 
and  meet  beneath  the  symphysis  pnbU,  formiof 
two  grooves^one  above  for  the  dorsal  vessels', 
*  and  nerves,'  tlie  inferior  one  (or  the  corpus 
spongiosum.* 

Bulb  affhe  Corpus  Cavemosum, — is  a  slight 
enlargement  on  each  cms,  near  its  junction  with  its  fellow. 
Suspensory  Ligamini,—K  fibrous  membrane  which  connects  the  root  of  the 

organ  to  the  symphysis  pubis. 
Stplum  FecHmfiirmi, — is  a  portion  of  the  fibrous  septum  between  the  eoipota 
cavernosa.    Tliis  septum  extends  but  two-thirds  along  the  penis,  and  is 
wanting  for  its  anterior  third. 
Describe  the  Corpus  Spongiosum.     It  is  an  erectile  tube  lying  in  the 
inferior  groove   between    the    two    corpora   cavernosa,  having   within  it  the 
urethra,  and  beir^  expanded  at  both  ends  to  form  the  glans  penis  and  the 
bulb.     It  is  composed  of  trabecular  (band-like)  structure,  derived  from  a 
fibrous  sheath,  and  containing  erectile  tissue.     The— 

Bulb  ef  the  Corpus  Sponfiosum,—itctiyt%  the  urethra  and  is  surrounded  by 

the  accelerator  urina:  muscle. 
Gloat  J'atis, — is  the  CTtemal  eipansion  of  the  corpus  spongionun,  and 
covers  by  its  base  (he  ends  of  the  two  corpora  cavernosa.     Its  base  pre- 
sents a  rounded  border,  called  the  Corona  Glandis,  behind  which  is  a 
deep  salens,  the  Cervix. 
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Meatus  Urinarius, — ^the  external  orifice  of  the  urethra,  it  ntnated  at  the 

summit  of  the  glans  penis. 
Prepuce, — a  prolongation  of  the  integument  of  the  penis,  covering  or  partly 

covering  the  glans  penis. 
Frenum  Preputii, — a  fold  of  mucons  membrane  lying  along  the  raph6  of 

the  glans  penis,  and  connecting  the  prepuce  thereto. 
Glands  of  Tyson^ — small  lenticular  sebaceous  glands  opening  on  the  corona 

and  cervix  of  the  glans,  and  secreting  an  odorous  sebaceous  matter,  which 

is  easily  decomposed. 

Of  what  does  Erectile  Tissue  consist  ?  Of  an  intricate  venous  plexus, 
supplied  by  afferent  arteries  and  emptied  by  efferent  veins.  Such  are  the 
essential  features  of  the  erectile  tissue  of  the  penis,  which  is  lodged  in  the 
interspaces  between  the  trabecule  of  the  fibrous  structure. 

What  are  the  Helicine  Arteries  ?  They  are  peculiar  vine-like  arterial 
branches,  which  project  in  a  convoluted  manner  into  the  venous  plexuses  in 
the  posterior  portion  of  the  penis. 

Enumerate  the  Vessels  and  Nerves  of  the  Penis.    Its — 

Arteries, — are  derived  from  the  internal  pudic,  and  are  the — 

Axtery  of  the  Bulb, — ^to  the  corpus  spongiosum. 

Artery  of  the  Corpus  Cavemosum, — to  that  structure. 

Dorsal  Artery  of  the  Penis, — to  the  glans,  prepuce  and  skin. 
Veins, — empty  into  the  Dorsal  Vein  of  the  Penis,  the  prostatic  plexus  and  the 

pudic  vein.     The  venous  plexuses  of  the  erectile  tissue  are  very  intricate, 

and  remarkably  developed. 
Lymphatics, — ^the  superficial  terminate  in  the  inguinal  glands ;  the  deep  set 

joins  the  deep  lymphatics  of  the  pelvis. 
Nerves, — are  derived  from  the  internal  pudic  nerve,  and  the  hypogastric 

plexus  of  the  sympathetic. 

THE  TESTES  AND  THEIR  APPENDAGES. 

What  are  the  Testes  ?  The  Testes  or  Testicles  are  the  glandular  organs 
which  secrete  the  seminal  fluid, — two  oval  bodies  suspended  obliquely  in  the 
scrotum  by  the  spermatic  cords,  each  measuring  about  an  inch  in  diameter, 
and  weighing  }(  oz.  to  an  ounce. 

What  is  the  Scrotum  ?  A  cutaneous  pouch,  consisting  of  2  layers — ^the 
integument  and  the  Dartos, — ^the  latter  being  a  contractile  vascular  tunic,  con- 
tinuous with  the  superficial  fascia  of  the  thighs  and  perineum,  and  forming  a 
septum  in  the  scrotum  between  the  two  cavities  for  the  testes. 

Describe  the  Essential  Coats  of  the  Testis.  They  are  3  in  number, 
as  follows,  viz. :  the — 


TWwiVii  Vaginalis,  the  Serom  Coverine, — having  >  visceral  Uyer  (liulia 
vagioalis  projnia)  and  aparietal  layer  (tunica  vaginalis  reflexa).    It  was 
Pjo^  -,_  originally  derived  from  the  peritoneum,  and 

4  _  Ihe  uppier  part  being  obliterated,  it  [emaiaetl 

a  closed  aac.    {See  '  Fig.  91.) 
Tunica   Aliuginea,   the    Fibrous    Coverii^,— 
formed  of  white  fibrous  tissne,  and  forming 
an  incomplete   vertical  septum  within  (he 
gland,  the  Corpus  Higkmoriantan  or  Mfdi- 
astinum  Testis,*    from  which   fibrous  bands 
(trabecal:e)  cross  Ihe  gland,  dividiog  its  iatc- 
rioi  into  spaces  for  the  lobules  of  the  oifan. 
1\ntita  Vasculosa,  the   Pia   Maler   Testis,— is 
the  vascular  tunic,  lying  beneath  the  tunica 
albuginea,   and    giving  oS   numerous   pro- 
cesses between  the  lobules. 
Hame  the  Coverings  of  the  Testicle.     From  without  inwards  they  are 
6  in  number,  as  follows,  the — 

(i)  SUn, — of  the  scrotum,  closely  adherent  lo  the  dirtos. 

(2)  Dartos, — or  superficial  fascia. 

(3)  External  Spermatic  Fascia,  Intercolunmar  Fascia, — derived  from  the 

mai^ins  of  the  external  abdominal  ring. 

(4)  Cremasteric  Faseia, — derived  from  the  lower  border  of  the  ialenul 

oblique  muscle.      [Called  also  the  Cremaster  Muscle.] 

(5)  Internal  Spermatic  Fascia,  or  Fascia  Propria, — the    infnndibnlifDnn 

process  of  the  Iransversalis  fasda. 

(6)  Tunica  Vaginalis,^ — originally  a  process  of  peritoneum.  [Shown  l^ 
'  dots  in  Fig.  91.] 

Describe  the  Structure  of  the  Testicle.  The  glandular  structure  is 
composed  of  small,  convoluted  tubes,  the  Tuiuli  Semini/eri,'  ( Fig.  92),  vhich 
aj^  collected  into  Loiule!,  about  300  in  number,  from  which  'straight  dnOs, 
the  Vasa  Recia,*  enter  the  mediastinum  and  form  an  ascending  pleius  of 
anastomosing  tubes,  the  Rete  Testis,*  which  gives  off  some  ii  to  20  ducts,  the 
Vasa  Efferentia;  •  these  perforate  the  tunica  albuginea  of  Ihe  testis,  and 
form  a  number  of  conical  masses,  the  Coni  Vasculasi,''  which  together  coo- 
stitule  the  Glaius  Major  '  of  the  Epididymis.' 

What  is  the  Epididymis  ?  ■  It  is  an  appendix  to  the  testicle,  lyioE 
along  its  posterior  border,  and  Consists  of  a  single  duct  about  30  feet  in  length 
when  unraveled,  but  which  is  wound  upon  itself  so  as  to  occupy  a  vecy  sniall 
space.    The— 


Clobm  Major,'' — U  formed  by  the  coni  vascnlos, 
or  efferent   dncta  of  the   testis,  which  therein 
open  into  tlie  lingle  duct  which  forms  the  epi- 
didymis. 
Body,^ — is  formed  by  the  convolulians  of  [he  lube, 
held  together  by  line  connective  tissue,  and  is  the 
central  poition. 
Globus   Minor* — ilie    lower    expanded    portion, 
similarly  fonncd,  and  connected  (o  the  testis  by 
fibrous  tissue. 
Vasculutn  Aberrans,'^  > — a  narrow  tube,  sometimes 
found  opening  into  the  canal  of  the  epididymis 
near  its  lower  end,  and  ending  in  a  blind  ei- 
Iremity. 
Hydatids  ofMorgagni, — small  peduncnlaled  bodies, 
found  attached  to  the  epididymis  or  to  the  upper 
end  of  the  testicle.     One"  of  them  is  believed  to 
be  the  remains  of  the  duct  of  Milller.    (See  COM- 
PEND  OF  Physiology,  page  131.) 
Describe  the  Vas  Deferens. >■>     Tti 
and  is  the  excretory  duct  of  the  testicle, 
ascends  along  the  back  of  the  spermatic  cord  to  the  external  abdominal  ting, 
vhere  it  enters    the    inguinal   canal,  and   penetrates    Ifae    abdominal   cavity 
through  the  internal   abdominal  ring.      Descending  into  the  pelvis  it  pa^es 
between  the  bladder  and  the  rectum,  along  the  inner  side  of  the  vestcula 
seminalls,  and  at  the  base  of  the  prostate  gland  it  joins  with  the  duct  of  the 
vesicala  seminalis  to  form  the  ejaculatory  duct.     The  vas  deferens  is  abont 
z  feet  long,  and  has  a  Canal  of  only  half  a  line  in  diameter.     Its  waits  are 
very  dense,  making  it  feel  like  a  piece  of  wire  or  whip-cord  when  grasped 
between  the  fingers.     ('  Fig.  91.) 

Hame  the  Artcriei  of  the  Teaticle.     The  Spermatic  Artery  1  suppUes 
the  gland  itself;  but  the  coverings  of  the  testicle  are  supplied  by  the — 
Suptrficial  External  Pudic,  1 
Diep  External  Pudic,  ] 

Saferficial  Ferinial, — \yt.  at  the  Internal  Pudic,  from  the  Int.  Iliac. 
Crematteric, — branch  of  the  Efrigastric,  from  the  Eilenial  Iliac, 
Name  the  Nerves  of  the  Testicle.    They  are  the— 

Hgutnai,     1  _i,rai]ches  of  the  Lumbar  Plexus. 
Bio-hypogastru,  I 
Si^erficial  Perineal, — branch  of  the  Internal  Pudic  nerve. 


of  the  epididymis, 
at  (be  globus  minor  it 


— branches  of  the  Femoral. 
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Inferior  Pudendal^ — branch  of  the  Small  Sciatic  nenre. 
Genital^ — branch  of  the  Genito-crural  nerve. 

Describe  the  Spermatic  Cord.  It  extends  from  the  internal  abdominal 
ring  to  the  globus  minor  of  the  epidid3rmis,  and  is  about  4  inches  long.  It 
consists  of  the  following-named  10  structures,  bound  together  by  areolar  tissue 
and  invested  by  its  coverings.    These  structures  are  the — 

Vas  Deferens,     '  Fig.  91.  Spermatic  Plexus  of  Nerves. 

Spermatic  Artery,^  Branch  of  the  Hio-inguinal  Nerve. 

Cremasteric  Artery,  Branch  of  the  Genito-crural  Nerve, 

Artery  of  the  Vas  Deferens,^  Vasculum  Aberrans. 

Spermatic  Veins,  Lymphatics, 

What  is  the  Pampiniform  Plexus  ?  A  venous  plexus  formed  by  the 
spermatic  veins  and  branches  from  the  epididymis.  It  forms  the  chief  mass 
of  the  spermatic  cord,  and  unites  into  a  single  trunk,  which  on  the  right  side 
empties  into  the  inferior  vena  cava,  on  the  left  side  into  the  left  renal  vein. 

Describe  the  Vesiculae  Seminales.  They  are  two  sacculated,  membra- 
nous pouches,  serving  as  reservoirs  for  the  semen,  and  are  filled  by  the  back- 
ing up  of  that  fluid  from  the  vasa  deferentia.  They  are  about  2^  inches  in 
length,  and  are  situated  between  the  base  of  the  bladder  and  the  rectum. 
Their— 

Ejaculatory  Ducts^ — one  on  each  side,  are  formed  by  the  junction  of  the 
vasa  deferentia  with  the  ducts  of  the  vesiculae  seminales.  They  are  about 
yi  inch  in  length,  and  terminate  in  the  prostatic  portion  of  the  urethra,  by 
orifices  on  the  sides  of  the  veru  montanum. 

Describe  the  Descent  of  the  Testes.  In  early  foetal  life  the  testes  are 
situated  in  the  abdominal  cavity,  just  below  and  in  front  of  the  kidneys,  and 
are  each  connected  to  the  dartos  of  the  scrotum  and  the  tissues  about  the  in- 
guinal canal  by  the  3  processes  of  a  cord  named,  the  Gubernaculum  Testis^ 
which  is  supposed  to  gradually  shorten  itself  and  draw  the  testis  down.  At 
the  beginning  of  the  5th  month  the  descent  begins;  during  the  7th  month  the 
testicle  enters  the  inguinal  canal,  and  ordinarily  arrives  in  the  scrotum  by  the 
end  of  the  8th  month.  A  process  of  peritoneum  is  supposed  to  be  carried 
down  in  front  of  the  testis;  which  process,  by  obliteration  of  the  canal,  be- 
comes a  separate  structure,  the  Tunica  Vaginalis,  The  structures  of  the 
inguinal  canal  are  also  supposed  to  be  brought  down  with  the  testicle,  and 
to  constitute  some  of  its  coverings. 
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•      FEMALE  ORGANS  OF  GENERATION. 

THE  VULVA. 

Enumerate  the  Organs  comprised  in  the  Vulva.  They  are  the  Moos 
Veneris,  the  Labia  Majora,  Labia  Minora,  Clitoris,  Meatus  Urinarius,  and  the 
Orifice  of  the  Vagina. 

Describe  the  Labia  Majora.  They  are  two  prominent  folds  formed  of 
skin,  mucous  membrane,  areolar  and  dartoid  tissues; — are  joined  together  at 
the  moos  veneris,  forming  the  Anterior  Commtssurt,  and  also  in  front  of  the 
perineum,  where  they  form  the  Posterior  Commissure, 

What  are  the  Labia  Minora  ?  The  Labia  Minora  or  Nymphse  are  two 
folds  of  mucous  membrane,  lost  posteriorly  in  the  labia  majora,  but  anteriorly 
they  embrace  the  clitoris,  forming  the  Prepuce  of  that  organ. 

Describe  the  other  Parts  comprised  in  the  Vulva.    The — 

Mom  Veneris^ — is  the  eminence  in  front  of  the  pubes.  It  is  formed  of  adi- 
pose tissue,  and  at  puberty  becomes  covered  with  hair. 

ClUorisy^ — ^is  situated  beneath  the    anterior  F10.93. 

commissure,  its  Glans  only  appearing  as  a 
small  rounded  tubercle  between  the  anterior 
extremities  of  the  labia  minora.  It  is  a 
diminutive  penis  in  all  but  the  urethra,  hav- 
ing a  body,  two  crura,  a  glans,  prepuce, 
suspensory  ligament  and  muscles,  the  erec- 
tores  clitoridis. 

Buibi  Vestibuli^^ — are  two  oblong  masses  extending  from  the  clitoris  aloi^ 
the  sides  of  the  vestibule,  and  consisting  of  a  venous  plexus  surrounded  by 
a  fibrous  membrane. 

Pars  Intermedia^ — ^is  a  small  venous  plexus  situated  between  the  glans  clito- 
ridis and  the  bulbi  vestibuli. 

Vestibule, — is  a  triangular  depression  in  front  of  the  vaginal  orifice,  bounded 
laterally  by  the  labia  minora. 

Meatus  Urinarius^ — situated  in  the  vestibule,  about  an  inch  below  the  cli- 
toris, and  close  to  the  vs^nal  orifice. 

Orifice  of  the  Vaginay^ — ^is  surrounded  by  the  sphincter  vaginae  muscle,  and 
in  the  virgin  is  sometimes  partly  closed  by  the  hymen. 

Hymetiy — a  fold  of  mucous  membrane  situated  across  the  lower  part  of  the 
vaginal  orifice,  of  various  shapes,  but  usually  semilunar,  the  concavity 
upwards.  It  is  frequently  absent  in  virgins,  and  after  sexual  intercourse  its 
rupture  and  cicatrization  give  rise  to  small  eminences  along  the  margin  of 
the  vaginal  orifice,  named  the  Caruncula  Myrtiformes, 
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Fourcheii^^ — a  small  transverse  fold  just  behind  the  posterior  margin  of  the 
vaginal  orifice. 

Fossa  NaviculariSf — the  space  between  the  fourchette  and  the  posterior  com- 
missure of  the  vulva. 

Glands  of  Bartholine^ — one  on  each  side  of  the  vaginal  orifice,  their  ducts 
opening  on  the  inner  sides  of  the  labia  minora.  They  are  the  analogues  of 
Cowper's  glands  in  the  male. 

THE  VAGINA. 

Describe  the  Vagina.  It  is  a  curved  canal  extending  from  the  vulva  to 
the  uterus,  placed  between  the  bladder  and  the  rectum.  Its  length  is  about  4 
inches  along  its  anterior  wall,  an  inch  longer  posteriorly,  and  its  walls  are 
usually  in  contact  with  each  other.  It  is  very  dilatable,  especially  at  its  upper 
part. 

Describe  its  Structure.  The  vaginal  wall  consists  of  a  muscular  coat 
externally,  a  layer  of  erectile  tissue,  and  a  mucous  lining  covered  with  squa- 
mous epithelium,  and  furnished  with  mucous  glands  and  follicles.    The — 

Columns  of  the  Vagina^ — are  two  longitudinal  raph^  situated  along  its 
mucous  surface,  connected  by  numerous  transverse  ridges,  or  Ruga, 

What  are  the  Relations  of  the  Vagina  ?    They  are — 
Anteriorly f — the  urethra  and  the  base  of  the  bladder. 
Posteriorly f — the  anterior  wall  of  the  rectum,  and  the  recto-uterine  fold  of 

peritoneum  which  forms  Dougla^  cul-de-sac  behind  its  upper  fourth. 
Laterally ^ — ^are  attached  the  broad  ligaments  of  the  uterus,  the  levatores  ani 

muscles,  and  the  recto- vesical  fascia. 
Superiorly, — it  is  attached  to  the  cervix  uteri  above  the  os,  and  higher  on  the 

posterior  wall  than  anteriorly. 

THE  UTERUS  AND  ITS  APPENDAGES. 

Where  is  the  Uterus  situated  ?  In  the  pelvic  cavity,  between  the  bladder 
and  the  rectum,  and  above  the  vagina. 

Describe  the  Uterus.  It  is  a  hollow,  pear-shaped,  muscular  organ,  meas- 
uring about  3  inches  long,  2  inches  broad,  and  i  inch  thick,  flattened  from 
before  backwards,  placed  base  upwards,  and  forming  an  angle  with  the  vagina, 
which  partially  receives  its  cervix.     The — 

Fundus^A  — is  broad,  convex,  having  walls  ||  inch  thick,  and  is  covered  by 

peritoneum. 
Body^ — is  about  \ji  inch  long,  walls  ^  inch  thick,  flat  anteriorly,  convex 
posteriorly,  concave  laterally,  and  joined  to  the  bladder  by  its  lower  ante- 
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lior  fourth.     It  la  inTcMed  by  peritoncnm  poiteriorly,  and  in  front  for  iu 

upper  three- fourths. 
Cemiz,  or  JV/ci, — ij  the  lower  constricted  portion,  about  l^  inch  long, 

walls  ^  inch  in  thickness,  and  is  embraced  for  jj  to  ^  inch  by  the  upper 

eitremily  of  the  vagina. 
Cavity  of  lie  Bedy,B — is  small  and  triangular,  flattened  from  before  bacli' 

wards,  about  l^  inch  in  length,  and  has  two  lateral  Cornua  above,  and 

a  constricted  orifice— the  Os  Inltmum  Uteri — at  its  lower  angle,  opening 

into  the  cavitr  of  the  cervix. 
Cavily  of  thi  Cervix, — is  spndle-^iaped,  about  I^  inch  long,  and  presents 

□n  its  inner  surface  transverse  folds  of  mucous  membrane  proceeding  from 

a  longitudinal  fold,  giving  an  appearance  named  the  Arbor  Vita:.' 
Os  Uteri  or  Os  Tinca,~a  a  transverse  orifice  at  the  lower  end  of  the 

cervical  cavitj,  opening  into  the  vagina,  and  having  an  anterior  and  a 

posterior  lip. 

Fio.  M. 


Enumerate  the  Ligaments  of  the  Uterus.     The  proper  ligaments  of 
the  uterus  are  6  in  number,— 2  Anterior,  or  Utero-vesico-puiic,  z  Posterior,  or 
Utero-ricto-sacral,  and  2  Lateral,  or  Broad  Ligamoils,  all  composed  of  peri- 
tooeDm.    The — 
Broad  Ligamatts, — pass  from  the  udes  of  the  nterus  to  (he  lateral  walls 
of  the  pelvis,  and  form  a  septum  aCTosi  the  pelvic  cavity.     They  contain, 
between  the  two  folds  of  peritoneum  of  which  they  are  composed,  the 
Fallopian  tubes,  the  Ovaries,  and  the  so-called  Round  Ligaments. 
What  are  the  Round  Lif  amentB  of  the  Uterus  ?    They  are  two  cords, 
composed  of  areolar  and  fibrous  tissue,  muscular  fibres,  vessels  and  nerves, 
extending  one  on  each  ^de,from  the  lateral  aspects  of  the  fundus  uteri,  through 
the  inguinal  canals,  to  the  labia  majora,  where  they  are  lost.     Each  ligament 
lies,  for  a  part  of  its  course,  between  the  two  layers  of  the  broad  ligament,  and 
is  covered  by  a  process  of  peritoneum,     {p  Fig.  94.) 
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Canal  of  Nuck^ — is  the  extension  of  the  above-named  process  of  perito- 
neum into  the  inguinal  canal.  It  exists  in  the  foetus,  and  is  usually  ob- 
literated in  the  adult. 

Describe  the  Uterine  Structure.  The  uterine  wall  has  3  coats — ^perito- 
neal, muscular  and  mucous.     Its — 

Peritoneal  or  Serous  Coal, — invests  the  body  of  the  organ,  excepting  on  its 
lower  anterior  fourth. 

Muscular  Coat, — constitutes  the  chief  bulk  of  the  uterus.  It  consists  of 
bundles  of  unstriped  muscular  fibres,  disposed  in  3  layers  interlaced 
together ;  circular  fibres  predominating  in  the  cervix,  longitudinal  fibres 
in  the  body  of  the  organ. 

Mucous  Coat, — ^is  very  thick,  -^^  to  ^  inch,  and  closely  adherent  to  the 
muscular  tissue,  having  no  basement  layer  of  connective  tissue.  It  is 
covered  with  ciliated  columnar  epithelium,  and  studded  with  mucous 
follicles  and  glands,  which  are  most  numerous  in  the  cejrvix.  The  latter, 
when  distended  by  their  own  secretions,  form  sacs,  which  Naboth  mistook 
for  human  ova,  and  hence  were  named  the  Ovules  of  Naboth. 

Enumerate  the  Uterine  Vessels  and  Nerves.    Its — 

Arteries, — are  the  Uterine,  from  the  anterior  trunk  of  the  external  Uiac,  anas- 
tomosing with  twigs  from  the  Ovarian — (spermatic  branch  of  the  abdominal 
aorta). 

Veins, — accompany  the  arteries,  and  in  the  impregnated  state  become  sinuses. 
They  end  in  the  uterine  plexuses. 

Lymphatics, — ^those  of  the  cervix  end  in  the  sacral  and  internal  iliac  glands, 
those  of  the  fundus  in  the  lumbar  glands. 

Nerves, — are  derived  from  the  inferior  hypogastric  and  ovarian  plexuses,  and 
from  the  3d  and  4th  sacral  nerves. 

Describe  the  Fallopian  Tubes  or  Oviducts.  They  are  two  tubes, 
each  about  5  inches  in  length,  and  -^  inch  in  calibre,  situated  in  the 
free  margin  of  the  broad  ligament,  and  extending  from  the  superior  angles 
of  the  uterus^  outwards,  to  terminate  in  free,  trumpet-shaped  ends,  the 
Fimbriated  Extremities, l^  surrounded  by  fringe-like  processes,  the  Jnmbria, 
of  which  one  or  more  are  attached  to  the  ovary  of  that  side.  Their  structure 
is  similar  to  that  of  the  uterus,  their  mucous  lining  being  continuous  with 
the  uterine  mucous  membrane  and  with  the  peritoneum.  They  open  by 
one  end  into  the  uterus  at  its  comua,  by  the  other  end  into  the  peritoneal 
cavity. 

TVhat  are  the  Ovaries  ?  Two  oval  bodies,-^  of  whitish  color,  situated  in 
the  broad  ligament,  behind  and  below  the  Fallopian  tubes,  one  on  each  side 
of  the  uterus,  to  which  they  are  attached  by  the  Ligaments  of  the  OvariesM 
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They  each  measnie  about  i^  inch  ^  ^  ^  yit  And  «re  inveited  bjr  perito- 
neum, excqjt  posteriorly. 

Describe  the  Structure  of  the  Ovaries.  They  are  composed  of  a  vas. 
cnlar  stroma  containing  the  Graafian  VtsicUs  or  Ovisacs^  in  various  stages  of 
devebpment,  and  are  surrounded  by  a  dense  fibrous  coat,  the  Tunica  Albu- 
ginea. 

Describe  the  Graafian  Vesicles.    They  are  the  ovisacs  containing  the 
human  ova,  are  very  numerous  (about  70,000  in  each  ovary),  vary  in  diameter 
from  ^  to  ^  jpch,  but  after  puberty  a  few  are  found  of  from  ^  to  }  inch  or 
more.    Each  vesicle  presents  an — 
External  Coat, — of  fibro-vascular  structure. 
Om-capsuUf—ox  internal  coat. 

Membrana  Granulosa^ — a  layer  of  nucleated  cells,  which  at  one  point  are 
heaped  up  around  the  ovum  in  a  mature  vesicle,  forming  the  Discus  Pro- 
ligerus, 
Fluidf—oi  transparent,  albuminous  character,  containing  the  ovum  in  imma- 
ture vesicles. 

What  is  the  Ovum  ?    It  is  a  spherical  mass  of  protoplasm,  about  ^\^ 
inch  in  diameter  when  fuUy^  developed.     It  presents  a-— 
Vitelline  Membrane^ — also  called  the  Zona  Pellucida^ — a  colorless  envelope, 

in  which  is  contained  the — 
Vitellus  or  Yelk^ — composed  of  granules  in  a  fluid  substance,  one  of  which 

is  called  the — 
Germinal  Vesicle^ — ^which  contains  a  smaller  body  named  the  Germinal 

Spot^  measuring  about  the  ^i^  of  an  inch  in  diameter. 

What  is  the  Corpus  Luteum  ?    It  is  a  puckered  yellow  spot  in  the  sub. 

stance  of  the  oyaiy,  produced  as  a  result  of  the  rupture  of  a  Graafian  vesicle 

and  the  dischai^e  of  an  ovum,  probably  by  the  fatty  degeneration  of  the  ex- 

travasated  blood.    The — 

True  Corpus  Luteum^ — is  that  of  pregnancy,  and  may  increase  in  size,  not 

disappearing  until  full  term. 
False  Corpus  Zuleumf—occun  when  impregnation  has  not  taken  place,  and 
is  absorbed  in  about  three  months. 

What  is  the  Pampiniibrm  Plexus  ?    A  venous  plexus  near  the  ovary, 
fonned  by  the  veins  of  that  organ. 

Enumerate  the  Arteries  and  Nerves  of  the  Ovaries.    Their — 
Arteries, — ^are  the  Ovarian  (or  Spermatic),  from  the  aorta,  which  also  supply 

the  Fallopian  tubes,  anastomosing  with  the  uterine  arteries. 
Serves, — ^aie  derived  firom  the  Spermatic  plexus. 
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WhM  Is  tbe  Parovarinm  ?  The  Parovannm,  or  Organ  e/  JtosaimiUUr, 
is  >  group  of  luboles,  ^tualed  in  the  broad  ligament,  betweeD  the  orai^  ind 
the  Fallopian  tabe,  and  coiiTerging  to  a  large  duct,  the  Duct  of  Gartnir, 
which  ramijies  in  the  broad  ligament,  and  descends  along  the  side  of  the 
ntenu.  It  is  Ihonght  to  be  a  remnant  of  the  Wolffian  Bod]'  of  fcetal  life. 
(See  "  Reproduction,"  in  Compekd  of  Physiology.) 

THE  MAMMA. 

Describe  Ihe  Mammte.    The  biensts  arc  two  hemispherical  eminences, 
_^  situated  one  on  each  lalero- anterior  aspect  of 

the  chest,  extending  from  the  stenium  to  Ihe 
axilla,  and  from  the  3d  rib  to  the  7th.  Each 
breast  contains  the  Mammary  GlaridisA  ii 
luimounted  by  the  Nippti,  around  the  base  of 
which  is  a  zone  of  coiored  cutaneous  tissue, 
the  Areela,  pink  in  virgins,  darker  in  women 
who  have  borne  children.  In  the  male  the 
om£  are  rudimentary  organs,  but  capable 
1,  of  development  under  special  circumstances. 

Describe   the   Structure  of  the  Mam- 
■'  mary  Gland.     It  is  a  compound  conglomer- 
"h.  i   nte  gland,  composed  of  15  or  20  lobes  and 
'   their  ducts,'  with  a  packing  of  areolar  and 
'  adipose   (issue,  and   enveloped  by  a  filnoBS 
'   capsule  which  forms  sepia  between  the  lobes, 
I   Each  lobe  is  made  up  of  lobuies,*  and  these 
I  again  are  formed  by  the  aggregation  of  the 
Aiim  or  terminal  vesicles,  in  which  the  miU 
15  secreted.     The — ■ 
TuiuH  Laetiftrt  ar  Tubuli  Ga!aeleJ>iori.^~a.re  the  eicretory  duds  of  the 
lobes,  one  for  each.     They  are  formed  by  the  junction  of  the  ducts  from 
each  lobule,  and  converge  towards  the  areola,  beneath  which  they  foiui 
Amptdla  or  dilatations,  and  thence,  piercing  the  nipple,  open  on  its  sum- 
mit by  separate  orifices. 
'  What  is  the  Circulus  Venosus  7    An  anastomotic  venous  circle  iroimd 
tbe  base  of  the  nipple,  from  which  larger  veins  run  outwards  and  terminate  in 
the  axillary  and  internal  mammary  veins. 

'    Name  the  Arteries  of  the  Mamms.    They  are  derived  from  the  Tho- 
racic Brancbea  of  the  axillary,  Ihe  Intetcostala,  and  the  Internal  ManmuT 
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THE  ORGANS  OF  SENSE. 
THE  SKIN  AND  ITS  APPENDAGES. 
Name  the  DiviBiona  of  Ibe  Skin.     Ii  is  divided  into  Ibe — 
\l  Epithelial  layen 


""-^■■''■^"-■&i:L 


I,  Ihe  pigmentaiy  layen. 
Papillary  Layer,'  neil  below  the  rele,  fifom  which 
it  is  (cpaiited  by   t.   homogcncou*   bucment 
membrane. 
Corium,<i  the  deepen  poition. 
What  Stnicturea  lie  in  and  beneath  the  Skin  7    The 
Staritive  Papilla,  containing  the  Tactile  Corpuscles  in  ytij  M 

in  the  papillary  l^er  of  the  Derma. 
Swial-glandi.  /,  e- 
Sibauou!  ClaniU.i        Fat  Cells.' 
Duels  of  tie  Sweat-glands.  1 

ffair-fi>llicles,—'nilo  which  most  of  Ihe  leba-   I   perforate   both  the  Derma 

ceaui  ducts  open.  |       and  the  Epidennis. 

DucU  of  the  StiaceoHs  g/amilt,— occawonally.  j 

norganited  epitbe- 
it  composed 


Z']" 


e  parts,— 


the  Snb-cntaneous  Cellular  Tissue. 


Describe  the  Structure  of  the  Epidennit 
Ual  stntdure,  having  no  vessels  or  oem 
arc  i^luiinaled  tt^ether  in  a  lami- 
nated airangement,  ace  fiat  and  diy 
on  the  surface,  round  and  softer  in  Ihe 
cenlial  portion,  columnar  and  softest 
in  the  deepest  layers.     The  lowest 
and  softest  layers  are  named  the — 
Jltte  MiicBsiim,~v\acit  is  closet; 
moulded  upon  the  papillary  layer 
of  the  derma,  and  contain*  pig- 
ment cells,  to  which  the  color  of 
the  skin  is  due. 
Describe  the  Structure  of  the 
Derma.     The  true  skin  is  a  highly 
organized,  lough  yet  elastic  (issue,  and 
serves  to  protect  the  parts  beneath,  to 
ptrform  the  functions  of  excretion  and 
atsoTplion,  and  as  the  chief  seat  of  the 
KDseoftouch.  Ilconsistsoffil>ro.aTeo- 
i»r  (issue,  vessels  and  nerves.   The— 


The  cells  of  which  it 
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Papillary  Layer y — situated  next  to  the  rete  xnacosum,is  covered  with  minnte 
conical  elevations  (papillae),  y^  inch  high  ^^  inch  in  diameter  at  their 
base,  very  numerous  and  arranged  in  parallel  curved  lines  wherever  sen- 
sibility is  greatest.  Each  papilla  contains  a  capillary  loop  or  plexus,  the 
termination  of  one  or  more  sensory  nerves, — and  in  highly  sensitive  parts, 
an  oval- shaped  body,  the  Tactile  Corpuscle. 

Coriurrty — the  lower  layer  of  the  derma,  is  composed  chiefly  of  interlacing 
bundles  of  white  fibrous  tissue,  in  which  are  mingled  some  yellow  elastic 
fibres,  also  plain  muscular  fibres  wherever  hairs  are  found, — and  lym- 
phatic vessels,  blood-vessels  and  nerves,  in  plexiform  arrangement 

Describe  the  Nails.  They  are  flat,  horny  stractitfes,  a  modification  of 
the  epidermis,  molded  upon  the  derma  at  the  dorsal  surface  of  the  terminal 
phalanges  of  both  fingers  and  toes.  Each  nail  is  ^nvex  on  its  outward 
surface,  and  is  imbedded  by  its  Root  into  a  fold  of  the  skin.    Its — 

Matrix, — \s  that  portion  of  the  derma  directly  beneath  the  nail.    It  is 

covered  with  highly  vascular  papillae.    The — 
Lunula, — is  a  white  crescentic  portion  of  the  nail  nearest  to  its  root,  pro- 
duced by  the  diminution  in  number  and  size  of  the  papillae  beneath. 

What  are  the  Hairs  ?    They  are  also  a  modified  form  of  the  epidermis, 
found  over  nearly  the  whole  surface  of  the  body,  much  varied  in  size  and 
color.    Each  hair  consists  of  a  Root  and  a  Shaft.    The — 
Jiooty — is  lodged  in  an  involution  of  the  epidermis  called  the  Hair-follicU, 

which  sometimes  extends  into  the  subcutaneous  cellular  tissue.    The  root 
*  rests  on  a  vascular  papilla  at  the  bottom  or  Bulb  of  the  follicle,  which 

supplies  it  with  the  material  for  its  growth. 
Shaft, — ^is  the  projecting  portion  of  the  hair.    It  consists  of  a  medulla  in 

the  centre,  next  a  fibrous  portion,  externally  a  cortex  of  thin,  fiat  scales. 

The  finest  hairs  have.no  medulla. 
Point, — consists  of  the  fibrous  portion  and  the  cortex,  the  medulla  being 

wanting. 

Where  are  the  Sebaceous  Glands  most  abundant  ?  In  the  scalp,  the 
face,  around  the  anus,  and  the  apertures  of  the  nose,  mouth  and  external  ear. 
The  largest  are  the — 

Meibomian  Glands, — situated  in  the  eyelids  (see  Fig.  104). 

Describe  the  Sebaceous  Glands.  They  are  small,  glandular  bodies 
situated  in  the  corium  or  in  the  subcutaneous  cellular  tissue  over  most  of  the 
body,  but  not  in  that  of  the  palmar  surface  of  the  hands  nor  on  the  plantar 
surface  of  the  feet.  Each  gland  consists  of  a  single  sacculated  duct,  usually 
opening;  into  a  hair  follicle,  but  sometimes  ending  on  the  surface  of  the  in- 
tegument 
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Describe  the  Sweat-glands.  Each  gland  consisU  of  a  single  conToloted 
tnbe,  situated  usually  in  the  subcutaneous  cellular  tissue,  and  opening  on  the 
surface  of  the  integument  by  a  spiral  duct  which  pierces  the  derma  and  the 
epidemiis.  It  is  formed  of  two  coats,  an  external  fibro-cellular,  which  is  con- 
tinaotts  with  the  corium,  and  an  epithelial  lining,  continuous  with  the  epidermis. 

State  the  probable  number  of  Sweat-glands  and  their  Evaporating 
area.  They  are  estimated  as  varying,  in  different  parts  of  the  integument, 
firom  417  to  2800  to  the  square  inch,  giving  for  the  whole  body  a  total  of 
nearly  two  millions  and  a  half,  representing  an  eviqx>rating  surface  of  about  8 
square  inches. 

ORGANS  OF  TASTE. 

What  are  the  special  Organs  of  Taste  ?  The  Taste-buds,  small,  flask- 
shaped  bodies,  each  about  j^  inch  long,  situated  in  the  fungiform  and  cir- 
comvallate  papillae  of  the  tongue.  The  seat  of  the  sense  of  taste  lies,  how- 
ever, in  the  mucous  membrane  covering  the  dorsum  of  the  tongue,  the  upper 
portion  of  the  pharynx,  the  soft  palate  and  the  fauces. 

Name  the  special  Nerves  of  Taste  in  the  Tongue.    The — 
Chorda  Tympani  Branch  of  the  Facial, — for  its  anterior  two-thirds;  perceiv- 
ing saline,  acid  and  styptic  qualities  (Flint). 
Lingual  Branch  of  the  Glosso-pharyngeal, — ^for  its  posterior  third  j  apprecia- 
ting alkaline,  metallic,  sweet  and  bitter  tastes  (Flint). 

What  is  Sapolini's  view  of  the  Chorda  Tympani  Nerve  ?  From  re- 
peated dissections.  Dr.  Sapolini,  of  Milan,  believes  the  chorda  t3rmpani  to  l>e  a 
separate  cranial  nerve,  having  its  proximal  end  in  the  so-called  intermediary 
nerve  of  Wrisberg,  originating  in  the  floor  of  the  4th  ventricle,  and  termina- 
ting in  a  dense  plexus  with  the  lingual  branch  of  the  5th  nerve,  in  the  mus- 
cles of  the  tongue.  He  further  concludes  that  the  chorda  tympani  is  the  nerve 
governing  the  movements  of  the  tongue  in  speech,  and  that  the  nerves  of  taste 
are  the  Lingual  Branches  of  the  5th  and  9th  nerves. 

THE  NOSE. 

[For  an  osteological  description  of  the  Nasal  Fossae  and  Septum,  see  page  31.] 

Where  is  the  Organ  of  Smell  situated  ?  In  the  mucous  lining  of  the 
upper  portion  of  the  nasal  fossae,  which  is  the  seat  of  distribution  of  the  ter- 
minal filaments^  of  the  Olfactory  Nerve,d  the  special  nerve  of  the  sense  of 

smell. 

What  is  the  Schneiderian  Membrane  ?  The  Schneiderian  or  Pituitary 
Membrane  is  the  mucous  membrane  of  the  nasal  fossae.     It  is  continuous  with 


106  VISCMAL  ANATOMT. 

the  mucous  lining  of  the  phaiTnx,  Enstacbian  tnbe,  tympanam  and  nuhnd 
cells;  also  wiih  that  of  the  frontal,"  etbrooidal  and  sphenoidal  sinuses,' the 
anlrum,  nasal  duct,  and  the  coajunctiva.  Il  is  covered  with  columnar  epithe- 
lium, ciliated  ihrot^hout  most  of  its  extent,  provided  with  mucous  glands,  and  in 
p^  J.  its  deeper  layer  nilh  Ihe— 

Olfactory  Cells  ofSchuUn, 
— spindle-shaped,  ejH- 
thel  ial  struclu  res  grouped 
around  and  between  Ihe 
colum  n  ar  epithelial  cells, 
and  joined  together  hy 
Iheir  anastomosing  pro- 

cate  plexus  on  which  tbe 
terminal  fibres  of  the  ol. 
factory  nerve  are  sop- 
posed  to  be  distnbnled. 

Naine  the  Arteries  of  the  Nose.     They  are  Ihe— 
Lateralis  Nasi, — branch  of  the  &cial,  to  the  abe  of  the  nose. 
Nasal  of  the  Septum. — from  the  superior  coronary  artery,  to  (he  septum. 
Nasal, — branches  of  the  ophthalmic  and  infra- orbital,  to  the  dorsum  and  sidts 

of  Ihe  nose. 

<Narae  the  Arteries  of  the  Nasal  Fossae.    They  are  the— 
-Anterior  and  Posterior  Ethmoidal, — from  the  ophthalmic. 
Sfhma-palatine, — branch  of  the  internal  maxillar;. 
Alveolar, — branch  of  the  internal  ma:dllary,  lo  the  anlrum. 

What  Nerves  supply  the  Nose  7  Branches  from  the  fadal,  infra- 
orbital and  infra-trochlear,  and  a  hlament  from  the  nasal  branch  of  the 
ophthalmic  nerve. 

What  Nerves  supply  the  Nasal  PosEse  7    They  are  the — 
Olfactory  or  zsl  Cranial,' — over  the  upper  third  of  the  septum  na^,  and  over 

Ihe  superior  and  middle  turbinated  bones. 
Nasal  Branch  of  tki  Ophthaimie,K — to  the  septum  and  outer  walls. 
Anterior  Dental  Branch  of  the  Superior  Maxillary,  J— \a  the  inferior  nwaOB 

of  Ihe  nose  and  Ihe  inferior  turbinated  hone. 
Sphenopalatine   Ganglion, — sends  branches  to  the  septum  and  the  superior 

turbinated  bone, — the  Superior  Nasal  Br.  to  the  same  parts, — the  Naio- 
palatine  lo  the  middle  of  Ihe  septum, — and  lh«  Anterior  Palatine  lo  the 

middle  and  lower  turbinated  bones. 
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THE  EYE. 

[For  an  osteological  description  of  the  Orbit,  see  page  29.] 

What  is  the  Visual  Apparatus  ?  It  comprises  the  eyeballs  and  their 
appendages,  which  collect  the  laminoas  impressions, — and  the  optic  nerves, 
which  convey  these  impressions  to  the  brain. 

Describe  the  Eyeball.  It  is  a  spherical  organ,  situated  in  the  anterior 
part  of  the  orbital  cavity,  on  a  cushion  of  connective  tissue  and  fat,  where  it  is 
retained  by  its  muscles,  the  optic  nerve,  the  conjunctiva,  etc.,  and  protected  in 
front  by  the  eyelids  and  eyebrows.  Projecting  from  its  anterior  surface  is  the 
segment  of  a  smaller,  transparent  sphere,  the  G)mea.  The  eyeball  has  the 
following — 
Diameters, — ^Antero-posterior,  about  .95  inch,-— Transverse,  .93  inch, — 

Vertical,  .90  inch, — ^in  the  adult. 
Anterior  Pole, — is  the  geometric  centre  of  the  cornea. 
Posterior  Pole, — is  the  geometric  centre  of  the  fundus. 
Optic  Axis, — is  an  imaginary  straight  line  connecting  the  poles. 
Visual  Axis, — an  imaginary  straight  line  from  the  yellow  spot  to  the  object, 
through  the  nodal  point.    It  cuts  the  cornea  above  the  optic  axis,  at  an 
angle  therewith  of  3**  to  7®,  the  Visual  Angle, 
Nodal  Point, — the  centre  of  curvature  of  the  refracting  surfaces. 
Equatorial  Plane, — an  imaginary  plane  through  the  centre  of  the  eyeball, 
perpendicular  to  the  axis,  dividing  the  ball  or  globe  into  the  anterior  and 
posterior  hemispheres.    The  Equator  is  the  line  where  this  plane  cuts  fhe 
surface  of  the  globe. 
Meridional  Planes, — are  imaginary  planes  coinciding  with  the  axis  of  the 
eyeball.    Meridians  are  the  lines  where  these  planes  intersect  the  surface 
of  the  globe. 

Describe  the  Tunica  Vaginalis  Oculi.    It  is  a  fibrous  capsule,  sur- 
loonding  the  eyeball  and  the  intra-orbital  portion  of  the  optic  nerve ;  arising 
from  the  optic  foramen  and  being  lost  anteriorly  on  the  sclerotic.     It  consists 
of  two  layers  (parietal  and  visceral)  enclosing  a  lymph-space  which  communi- 
cates with  the  lymph-space  between  the  sclerotic  and  choroid  coats.    The 
tendons  of  the  ocular  muscles  pierce  it    The — 
Capsule  of  Bonnet, — is  the  portion  of  tunica  vaginalis  posterior  to  the  point 
where  the  tendons  pass  through  it.    This  part  is  loosely  attached  to  the 
eyeball,  which  rotates  in  it. 
Capsule  of  Tenon, — is  the  portion  of  the  tunica  vaginalis  anterior  to  the 
passage  of  the  tendons.     [The  whole  capsule  or  Tunica  Vaginalis  is  by 
many  anatomists  named  the  Capsule  of  Tenon.] 
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Name  tbe  TnnicB  of  the  EjvbalL 
lliey  nambcr  3,  and  are  named  as  fol- 
lows: the — 

Sclerotic  ■  and  Cornea,*— ibe  exter- 
nal and  protective  tanic. 

Uveal  Trad, — or  vascnlar  ttnie, 
comprising  the  Choroid,*  Ciliary 
body  and  the  Iris,'  within  whidi 
is  the— 

Jtetina,^* — the   innemoet,  nerroiu 

Marae  tbe  Humora  of  tbe  Eyeball 
Tbey  also  number  3,  at  follows:— 
jffueout,' — in  the  anterior'  ud 

middle  '  chambcn. 
Crystalline,— lans^  tile  erjsttl' 
line  leas." 
the  posterior  cbambcr  of  the  ejpebaU. 

The  Sclebotic  and  Cornba. 
Deacribe  the  Sclerotic.  The  Sclerotic  or  hard  coat  is  the  posterior  tit- 
sixths  of  the  external  tunic  of  the  eyeball,  the  anterior  one-sixth  being  tbe 
Cornea.  Externally  it  is  of  a  nbUe  color,  covered  anteriorly  by  the  conjuDC- 
tival  macons  membrane,  posteriorly  being  continuous  with  the  sheath  of  the 
optic  nerve.  Internally  its  color  is  brown,  and  its  surface  marked  by  grooves 
for  the  ciliary  nerves.  The  optic  nerve  pierces  it  posteriorly,  also  tbe  long  snd 
short  ciliaiy  arteries,  posterior  ciliary  veins  and  short  ciliary  nerves.  Inlht 
equatorial  region  it  is  pierced  obliquely  by  the  venx  vorticosa:,  and  around  tbe 
corneal  border  by  the  anterior  ciliary  arteries  and  veins.  It  is  Composed  of 
connective  tissue  with  elastic  fibres,  intermixed  with  [rigment  cells,  and  ctlb 
resembling  the  corneal  corpiuclea.     It  preaenls  for  consideration  tbe  follOKUf 

Thickness, — ^  inch  posteriorly,  -^  inch  anteriorly. 

Larrdita  Fuica, — a  layer  of  very  fine  conneoive  ti(snc,  coonediBg  tb» 

sclerotic  with  tbe  outer  surface  of  tbe  choroid. 
Lamina  Criiesa, — the  posterior  perforated  portion  of  tbe  sclerotic,  vhid 

at  this  point  is  a  thin,  cribriform  lamina.     Its  largest  opening  tiansmit) 

tbe  arteria  centralis  retinse,  and  is  named  tbe  Pertis  Opticus,  or  Oplii: 

CanaL 
Sui-cenjunctraal  Tissue, — connects  tbe  conjunctiva  with  tbe  ooter  soifue 

of  the  sderotic. 
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Su/cuSf—z  slight  circular  depression  aroond  the  janction  of  the  sclerotic 
with  the  cornea. 

Arteries, — from  the  Ciliary,  are  few  and  in  a  coarse  net-work,  uniting  at 
wide  intervals,  but  forming,  however,  the — 

Posterior  Vascular  Zone,  or  Zone  of  Zinn, — an  arterial  zone  around  the 
optic  nerve  entrance,  formed  by  twigs  of  the  short  ciliary  going  to  the 
optic  nerve  to  anastomose  with  branches  of  the  central  artery  of  the  retina, 
forming  the  only  connection  between  the  ciliary  and  retinal  systems. 

Anterior  Vascular  Zone, — around  the  cornea,  formed  by  sub-conjunctival 
branches  of  anterior  ciliary  vessels. 

Nerves, — ^none  have  been  yet  found  in  the  sclerotic. 

What  is  the  Cornea  ?  The  Cornea,  or  homy  body,  is  the  anterior  trans- 
parent projecting  portion  of  the  external  tunic  of  the  eyeball,  forming  about 
one-sixth  thereof.  It  is  set  into  the  sclerotic  as  a  watch-crystal  into  its  case,  is 
of  ellipsoidal  base,  the  transverse  diameter  being  the  longest,  and  slightly 
more  convex  vertically  than  horizontally.  Its — 
Thickness, — ^is  ^^  inch  at  centre,  ^^inch  at  periphery. 
Index  of  Refraction, —  1. 342. 

Vessels, — none,  except  the  peripheral  zone,  ^  inch  wide,  formed  of  capil- 
lary loops  from  Episcleral  branches  of  the  anterior  ciliary,  which  termi- 
nate at  its  circumference ;  so  that  it  is  practically  a  non -vascular  structure. 
Nerves, — are  numerous;  20  or  30  twigs  from  the  Ciliary  nerves  form  an 
intricate  plexus  throughout  its  laminated  substance. 

Describe  the  Structure  of  the  Cornea.  It  consists  of  five  layers, — cen- 
trally the  true  corneal  tissue,  having  in  front  an  anterior  elastic  lamina  and  the 
conjunctival  epithelium ;  behind,  a  posterior  elastic  lamina  and  the  epithelial 
lining  of  the  aqueous  chamber.     The — 

Layer  of  Conjunctival  Epithelium  -^-^  inch  thick,  consists  of  two  or  three 
layers  of  transparent  nucleated  cells. 

Anterior  Elastic  Lamina,  also  named  the  Anterior  Limiting  Layer,  the 
Membrane  of  Bowman  or  Membrane  of  Reichert, — is  -^^^  to  ^^^  inch 
thick,  a  firm,  elastic  and  transparent  homogeneous  membrane,  consisting 
of  closely- interwoven  fibrils,  similar  to  those  in  the  corneal  tissue  proper. 

True  Corneal  Tissue, — ^  inch  thick,  a  transparent,  fibrous  structure,  formed 
of  five  connective-tissue  fibrillse,  united  in  bundles,  and  these  in  laminae, 
between  which  is  a  semi-fluid  cement,  filled  with  Corneal  Corpuscles  and 
wandering  cells. 

Posterior  Elastic  Lamina,  Membrane  of  Descemet,  or  Demours, — is,  like 
the  anterior  elastic  lamina,  a  structureless  basement  membrane,  of  extreme 
tlunness,  resisting  the  action  of  water,  alcohol  or  acids ;  very  brittle,  e^ 
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ceedingly  elastic,  and  curls  up  inwardly  upon  itself,  when  detached  from 
the  true  cornea.  At  the  corneal  margin  it  breaks  up  into  fibres,  which  are 
continuous  with  the  ligamentum  pectinatum  of  the  iris. 
Posterior  Epithelial  Layer ^ — a  single  layer  of  flattened,  polygonal,  trans- 
parent, nucleated  cells,  forming  the  endothelium  of  the  membrane  of 
Descemet  or  Demours,  and  the  epithelial  lining  of  the  aqueous  chamber. 

The  Uveal  Tract. 

Describe  the  Choroid.  It  is  the  posterior  portion  of  the  middle  tunic  of 
the  eyeball,  j^  to  y^  inch  thick,  and  extends  from  the  optic  nerve  entrance 
to  the  ora  serrata,  a  little  in  front  of  the  equator.  It  is  highly  vascular,  of 
dark-brown  color,  connected  to  the  sclerotic  by  the  Lamina  Fusca,  terminates 
anteriorly  in  the  Ciliary  Processes^  and  is  composed  of  four  layers,  as  follows  :— 
Tunica  Vasculosa, — externally,  consists  of  the  venae  vorticosae  and  the 

larger  arterial  branches. 
Membrana  Ruyschiana,  or  Chorio'Capillaris,  the  middle  layer — consists  of 

a  fine  capillary  plexus,  formed  by  the  short  ciliary  vessels. 
Limiting  ^embrane^ — a  structureless  hyaline  membrane,  covering  the  inner 

surface  of  the  capillary  layer. 
Pigmentary  Layer ^  internally, — a  single  layer  of  hexagonal  nucleated  cells, 
loaded  with  pigment  of  a  brown-black  color,  which  is  absent  in  albinos, 
and  of  slight  amount  in  blondes.     [Considered  by  many  anatomists  the 
loth  layer  of  the  retina.] 
Arteries  of  the  Choroidy — are  the  short  posterior  ciliary,  and  recurrent  branches 

&om  the  long  posterior  and  anterior  ciliary.     (See  p.  105.) 
Veins y'^ — unite  into  4  or  6  Venae  Vorticosae,^  which  pass  out  through  the 

sclerotic  near  its  equator. 
Nerves i^ — derived  from  3d,  5th,  and  S3nnpathetic,  through  the  long  and  short 
ciliary  nerves.     (See  p.  137') 

What  are  the  Ciliary  Processes  ?  They  are  70  or  80  folds,  formed  by 
the  anterior  prolongation  of  the  middle  and  internal  layers  of  the  choroid  on 
the  inner  surface  of  the  ciliary  muscle,  being  received  into  corresponding  folds 
on  the  suspensory  ligament  of  the  lens.  They  are  about  ^  inch  in  length, 
and  form  a  curtain-like  expansion  behind  the  iris. 

Describe  the  Ciliary  Body.*  It  is  the  portion  of  the  uveal  tract  between 
the  choroid  and  the  iris,*  and  consists  of  ciliary  muscle  covered  by  choroidal 
stroma  and  the  ciliary  processes.     The — 

Ciliary  Muscle  or  Muscle  of  Bowman, — ^is  a  ring  of  involuntary  muscular 
fibres,  supplied  by  the  3d  nerve ;  is  thickest  anteriorly,  thin  posteriorly. 
Its  fibres  arise  from  the  comeo-sclerotic  junction,  and  pass  backwards  to 
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beiRached  ta  the  cboroid  in  froDl  of  the  retina.  ConiiiU  of  meridioul  Eibm 
drawing  tbe  choroid  forwards,  knd  circular  fibre*  which  relax  the  lODula 
and  pemiit  the  lens  to  become  more  convex,  from  lis  own  elasid^. 

Annular  Mtacli  of  Muller, — consists  of  Eeparite  circular  bimdlci  at  the 
anterior  internal  angle  of  the  ciliary  body. 

CircuAa  Arttrioius  Major  aod  Minor, — are  arterial  circles  on  the  ciliary 
muscle,  formed  by  branches  of  the  long  posterior  ciliary  and  anterior 

What  is  the  Iris*  t  It  is  a  perforated  curtain,  suspended  in  the  aqueous 
hninor  behind  ibe  Cornea  and  in  front  of  the  leas,  and  is  the  anterior  portion 
of  the  middle  tunic  of  the  eyeball,  being  continQous  wilh  tbe  ciliary  moscle 
ud  the  choroid  coaL    It  is  ibont  \  inch  wide,  y^  inch  thick,  and  is  com- 


posed of  radiating  and  drcular  mnscnlar  fibres,  a  fibrous  stniina  and  [ngmest 
nils,  covered  by  a  layer  of  insular  cells  continuous  wilh  those  of  the  mem- 
Inane  o(  Descemet.    The— 
Pufii, — is  the  central  openii^  in  the  iris,  situated  a  little  to  the  nasa!  tide 

of  the  centre,  diameter  ^  to  J  itich. 
Ligaratntuin  Pectinataia  Iridis,  or  Dollinger'i  band, — is  the  suspensory 
ligament  of  the  iris,  connecting  its  ciliary  mai^n  with  the  comeo- sclerotic 
junction.  It  is  formed  of  strong  librons  piolongations  firom  the  membrane 
of  Descemet  and  the  posterior  surface  of  the  cornea. 
Rmlana's  Spacei, — are  spaces  between  the  prolongation*  which  form  the 
tigameotniQ  pectintUnm.    In  tome  animaK  as  tbe  ox,  they  form  regular 
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Uvea^  or  Tapetum^ — a  layer  of  purple  pigment-cells  on  the  posterior  surface 
of  the  iris,  continuous  with  the  pigment  layer  of  the  ciliary  processes. 

Sphincter  Pupilla^ — a  layer  of  circular  muscular  fibres  around  the  pupillary 
margin,  supplied  by  the  3d  nerve. 

Dilator  Pupilla, — ^radiating  muscular  fibres  from  the  pupillary  margin  toward 
the  ciliary  border,  supplied  by  fibres  of  the  sympathetic,  from  the  dliaiy 
ganglion.     [See  p.  137.] 

Membrana  PupHlaris^ — a  vascular  membrane  which  covers  the  pupil  in 
the  foetus,  disappearing  about  the  eighth  month, — occasionally  permanent 
It  is  nourished  by  the  Hyaloid  Artery ,  through  the  Canal  of  Stilling  (de- 
scribed under  the  Vitreous  Humor). 

Arteries, — are  derived  from  the  long  and  anterior  Ciliary,  forming  the  Cir- 
cuius  Major  Iridis  at  the  ciliary  border,  and  the   Circulus  Arteriosus 
Iridis  Minor  near  the  pupillary  margin. 
Veins,— em^y  into  those  of  the  ciliary  processes  and  the  anterior  ciliary  veins 

Sinus  Circularis  Iridis,  Canal  of  Schlemm,  or  Canal  of  Fontana, — ^is  a 
minute  canal  at  the  internal  comeo-sclerotic  junction,  extending  around 
the  circumference  of  the  attached  border  of  the  iris.  It  is  lined  by  endo- 
thelium and  encloses  a  venous  plexus,  receiving  veins  from  the  sclerotic 
and  the  ciliary  plexus.  It  communicates  with  the  chamber  of  the  aqueous 
humor  and  with  the  anterior  ciliary  veins. 

Nerves  of  the  Iris, — are  derived  from  the  3d,  5th  and  the  S3rmpathetic, 

through  the  long  and  short  ciliary  nerves.     The  3d  supplies  the  circular 

fibres,  the  sympathetic  the  radiating  ones,  the  5th  being  nerves  of  conunon 

sensation. 

The  Retina. 

What  is  the  Retina  ?    It  is  the  innermost  or  nervous  tunic  of  the  eye,— 
a  delicate,  grayish,  transparent  membrane,  about  -i^  oi  vsi  inch  thick  at  the 
fundus,  y^  inch  at  the  anterior  margin.     It  is  formed  by  a  membranous  ex- 
pansion of  the  optic  nerve  elements,  and  extends  from  the  termination  of«that 
nerve  nearly  as  far  forwards  as  the  ciliary  processes,  terminating  in  a  jagged 
margin,  the  Or  a  Serrata,  though  its  fibrous  stroma  is  continued  as  the  Part 
Ciliaris  Retina  over  the  ciliary  body.    The  Retina  presents  for  examination 
the  following  points,  viz.,  the — 
Macula  Lutea,  or  Yellow  Spot, — situated  on  the  retina,  exactly  in  the  visual 
axis ;  is  an  elevated  oval  spot  where  vision  is  very  acute,  the  retina  being 
very  thin  and  full  of  nerve  elements  closely  packed  together  at  the  ex- 
pense of  its  connective  tissue.     No  rods,  no  nerve-fibre  layer  here,  but 
the  cones  and  ganglion-cells  are  very  numerous. 
Fovea  Centralis, — a  depression  at  the  centre  of  the  macula  lutea,  3^  to  ^ 
inch  in  diameter,  in  which  the  sense  of  vision  is  most  acute. 
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Opiic  Disc  or  Papilla, — (he  poinl  where  the  optic  nerre  eaten,  the  ceDtnd 
artery  of  the  retina  piercing  its  centre.  It  lies  about  -^  inch  internal  to 
and  ^  inch  below  the  posterior  pole  of  the  eye,  and  is  often  Called  the 
BUnd  Spot,  tieiDg  the  only  part  of  the  fimdiu  ocnli  from  whidi  (he  power 
of  vision  is  absent. 

Pars  Ciliaru  Sitina, — the  part  of  the  retinal  Hioma  which  is  prolonged 
over  the  ciliary  body.    It  is  destitute  of  nerve-elements. 

Arteries  of  the  RfHna,~axisk  from  the  Arteria  Centralis  Retime  (hr.  of  the 
ophthalmic),  just  behind  the  optic  disc ;  run  chiefly  upwards  aod  down' 
wards,  accompanied  by  veins,  to  lenninale  in  capillary  network.  No 
vessels  exist  in  the  fovea  ceotralis,  and  only  the  linest  c^laries  In  the 
macula  lotea. 

Describe  the  Structure  of  the  Retina.  It 
is  composed  of  nervous  elements,  blood-vessel*, 
and  modified  comiective  tissue  resembling  the 
neumglia  of  the  brain,  arranged  in  9  or  lo 
layers,  from  within  outwards,  as  follows,  viz.— 

Meabrana  LimUans  Interna, — a  perfectly 
tiaDsparent  membrane,  made  up  of  the 
retinal  connective  tissue,  and  Uning  the 
inner  surface  of  the  retina  (shown  in  the 
cut  by  the  lowest  line).  I 

Optie  Nerve  Fibres^ — composed  of  the  ter- 
minal fibres  of  the  optic  nerve  radiating 
from  the  papilla  in  all  directions.  They 
con^  of  the  anis-cylinder  only.  j 

Cangtiimic  Layer,^^^  very  thin  layer  of 
lai^  ganglion  cells,  having  large  nadei 
and  nudeoli,  with  branching  processes  to 
the  optic  nerve  Gbres  of  next  layer,  ^ 

Internal  Molecular  Layer,' — fine  granule* 
intersected  by  finest  nerve  fibres  and  con- 
nective tissue  elements. 

Internal  Granular  Layer,* — small,  round 
cells  with  lai|[e  nuclei,  their  processea 
nniting  with  the  ganglion  cells  ^ 

External  Molecular  Layer,^ — a  very  thin 
layer  of  fine  granules  and  nerve  fibnllx 

External  Granular  Layer  ' — consists  of 
eUipsoid  cells,  forming  a  nucleated  en 
Lu^nent  of  Jacob's  membrane. 
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External  Limiting  Membrane, — a  membninotis  expftnsion  of  radial  con< 

nective  tissue,  perforated  by  foramina  (shown  in  the  cut  by  a  line  between 

«  and  ^). 
Hods  and  Cones,  or  Jacobus  Membrane,'' — the  perceptive  layer  of  the  retina, 

composed  of  rods  and  cones  closely  packed  together,  like  palisades,  the 

termini,  probably,  of  the  optic  nerve  fibres. 
[A  tenth  layer  is  described  by  some  anatomists,  the  pigmentaiy  layer  of  the 

choroid.*     See  ante,  p.  200.] 

Name  the  Essential  Elements  of  the  Retinal  Structure. 
Principal  Elements,  are  three,  as  follows,  viz. — 

Nerve-fibres, — ^which  in  the  molecular  layers  break  up  into  very  delicate 
plexuses.     In  their  course  are  found — 

Nerve-cells f — ordinary  bipolar  or  multipolar,  and  modified  ones,  the  so-Ca]Ied 
granular  layers  of  the  retina. 

Terminal  Organs, — the  rods  and  cones  of  Jacob. 
Subordinate  Elements,  are  two,  the — 

Modified  Connective  Tissue, — of  spongy  natm«. 

VesselSi — ^blood- vessels  and  lymphatics. 

The  Humors. 

What  is  the  Aqueous  Humor  ?  It  is  a  clear,  alkaline,  serous  fluid,  com- 
posed of  water  96.7,  albumen  o.i,  chloride  of  sodium  and  extractive  matters 
3.2,  weighing  4  to  5  grains,  and  filling  the  anterior  and  posterior  aqueous 
chambers,  which  communicate  with  each  other  when  the  pupil  is  dUated 
sufficiently  to  remove  the  pupillary  margin  of  the  iris  from  the  surfiice  of  the 
lens.  The— 
Anterior  Chamber  of  the  Aqueous  Humor, — has  the  comea  in  firont  and  the 

iris  behind. 
Posterior  Chamber  of  the  Aqueous  Humor, — ^has  the  iris  in  front,  the  lens, 
zonula  and  ciliary  body  behind.     [The  existence  of  any  such  space  is 
denied  by  many  authorities.] 

Describe  the  Crystalline  Lens.  It  is  a  bi-convex,  elastic,  transpflrent 
body,  enclosed  in  a  capsule,  held  ia  place  by  a  suspensory  ligament,  and  situ- 
ated between  the  posterior  aqueous  chamber  and  the  chamber  of  the  vitreous 
humor,  immediately  behind  the  pupil.  Its  posterior  surface  is  the  most  coavex, 
and  rests  in  the  Hyaloid  Fossa  of  the  vitreous.     Its — 

Dimensions  and  Weight, — diameter,  about  fj  inch, — axis  about  \  inch,— 

weight,.  4  to  4^  grains, — index  of  refraction,  1.44. 
Composition, — ^water  60,  soluble  albuminous  matter  35,  insoluble  aibamiaoas 
matter  2.5,  fat  and  cholesterine  2  per  cent. 
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CapsaU, — is  tnuuparent,  elastic,  j^  taeh  thick  ■nteriorly,  -^^  inch  pos- 
teiioilj ;  hu  a.  layer  of  fist  cells  between  its  antenor  portion  and  the  lens, 
which,  after  death,  break  down  into  a  Quid,  the  Liquor  Mergagni. 
Zaiultt  of  Zinit,  or  Stt^ensory  Ligament, — coEmecti  the  capsule  with  the 
ciliary  body.      It  is  formed  by  a  splitting  of  the  „ 

hyaloid  membrane  into  two  layers,  one  B<^uv 
in  front  of  the  lens,  the  other  behind.    It  is 
shown  eiai^rated  in  the  cuL 
Canal  of  PetU, — is  a  triangular  space  around  the 
circumference  of  the  leu,  formed  by  the  sepa- 
lation  of  the  two  pottions  of  the  s 
hgament  (shown  inSated  in  the  cut). 
Preeaati  Zonula, — are  small  radiating  folds  on 
the  anterior  surface  of  the  n^nsoiy  ligament,  which  aic  rec^Ted  be- 
tween the  ciliary  processes. 
Describe  the  Structure  of  the  Crystalline  Lena.   It  consists  of  flattened 
heiagonal  fibres,  united  laterally  into  lamelke,  by  serrated  edges,  and  curving 
aioond  the  borders  of  the  organ.    Its  centre  or  Nutltus  is  anstratified,  and 
denser  than  the  snrrounding  poition  or  Ceritx.    It  is  onoi^nized,  havii^  no 
letsels  or  nerves,  but  receives  its  nutriment  by  imbibition  fiom  the  uveal  tract, 
and  poEsiUy  from  the  other  husnors  of  the  eye. 

What  is  the  Vitreoua  Humor  7    The  Vitreous  Humor  or  Hyalmd  Body 
is  an  apparently  stnictureless  substance,  of  gelatinous  consistence,  consisting 
of  water  with  a  little  albumen  and  salts,  and  containing  cells,  nuclei,  and  con- 
necdve-tissne  filaments.     It  has  no  vessels  or  nerves,  and  ia  sitnated  in  the 
posterior  chamber  of  the  eye,  behind  the  lens,  which  it  supports,  as  also  the 
retina.    The — 
Catud  of  Stilling,  Canal  of  Cloqutt,  or  Hyaloid  Canal, — traverses  the  vit- 
reous humor  aotero-posteiiorly,  being  the  channel  for  the  transmission  in 
the  fcetuB  of  the  .^^/ifil^^rffryto  the  membrana  pspillaiis.     [See  onC^, 
p.  ao2.] 
Hyaloid  Fosia, — a  depressioit  on  the  anterior  surface  of  the  vitreous,  receiv- 
ing the  posterior  conveiily  of  the  lens. 
What  1b  tha  Hyaloid  Membrane  P     It  is  a  delicate  capsule  investing  the 
Tilreoui,  and  supposed  to  send  delicate  septa  into  the  substance  of  that  humor.  It 
divides  anteriorly  into  two  layers,  which  enclose  the  Canal  of  Petit  and  tbe  Lens, 
fonning  the  suspensory  ligament  of  the  latter,  or  Zonula  of  Zinn.     [See  above,  j 
The  foregoing  is  the  view  of  most  anatomists,  bat  some  asseft  thai  this 
membrane  is  identical  with  the  internal  limiting  memllrane  of  the  redna, 
extending  only  to  the  ora  serrata.     [Her^,  Iwanoff,  etc.] 


Others  admit  a  hyaloid  membrane  suminiidiDg  tlie  vitreous,  but  den;  Ihit 

it  splits  to  enclose  the  lens,  and  assign  but  one  layer  to  tbe  Enspensorj 

Lgamect,  namely,  that  ia  tcool  of  the  Canal  of  Petit.     [Gray,  etc] 
DeBcribe  the  Muscles  of  tbe  Eyeball.    They  nomber  6,  of  which  4  iie 
Recti  and  2  Oblique,  as  follows : — 
Rectta  Supirior,* — from  the  Upper  mai^n  of  the  optic  foramen  and  the 

sheath  of  the  optic  nerve, — into  the  sclerotic  coat.    Action,  to  rotate  the 

ejreball  upwards.     Nerve,  3d  cranial. 
Reclia  Inferior,* — from  the  ligament  of  Zinn, — into  the  sclerotic  coaL 

Action,  rotates  the  eyeball  downwards.    Nerve,  3d  cranial. 
Rectus  iHlemus,* — from  the  ligament  of  Zion, — into  the   BcleroUc  coat. 

Action,  rotates  the  eyeball  inwards.    Nerve,  3d  cranial. 
Rectus  Extemus,^ — by  two  heads,  the  tipper  from  the  outer  ma^n  of  the 

optic  foramen,  the  lower  from  the  ligament  of  Zian  and  a  bony  protest 


at  lower  margin  of  the  sphenoidal  fissure, — into  the  sclerotic  coat." 
Action,  to  rotate  the  eyeball  outwards.  Nerve,  6tli  cranial,  or  abdncens- 
Between  the  two  heads  of  the  external  rectus  pass  the  3d,  na^al  bnnch 
of  tbe  5th,  and  the  6th  cranial  nerves,  and  the  ophthalmic  vein. 

OhHquut  Superior^ — from  about  a  line  above  the  inner  mai^n  of  the  optic 
foramen,  its  tendon  passing  tbrongh  a  "  pulley  "  ' '  near  the  internal  <ui- 
gnlat  process  of  the  frontal  bone  and  thence  beneath  the  rectus  saperior, 
— into  the  sclerotic  coat,  at  right  angles'  to  the  insertion  of  the  rectus 
superior.  Action,  to  rotate  the  eyeball  on  its  antero-posterior  axis. 
Nerve,  4th  cranial,  or  patheticos. 

Obliguus  Inferior,* — from  the  orbital  plate  of  the  superior  maxillary,— 
into  the  sclerotic  coat  below  the  insertion  of  the  external  rectus  and  >t 
right  angles  thereto.  ActiBtt,\,a  rotate  the  eye  on  itsantero-posteiioraiit. 
Nerve,  3d  craniaL 
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Vessels  and  Nerves  of  the  Eye. 

What  Nerves  supply  the  Muscles  of  the  Eye  ?    The—' 
3d  Cranial,  or  Motor  OcuH, — supplies  the  superior,  inferior  and  internal  recti, 

and  the  inferior  oblique  muscles. 
4ih  Cranial,  or  Trochlear, — supplies  the  superior  oblique  muscle. 
6th  Cranial,  or  Abdtuens, — supplies  the  external  rectus. 

Describe  the  Arteries  of  the  Bye.  The  Eye  is  supplied  by  the  Oph- 
thalmic  and  Anterior  Cerebral  branches  of  the  internal  carotid  artery,  and 
the  Infra-orbUal  branch  of  the  internal  maxillary  (from  the  external  carotid). 

The— 

Ophthalmic, — arises  from  the  cavernous  portion  of  the  Internal  Carotid,  and 
enters  the  optic  foramen,  giving  off  the  following-named  branches : — 

Lachrymal, — to  the  lachrymal  gland,  the  upper  eyelid,  and  the  conjunctiva, 
anastomosing  with  the  palpebral  arteries. 

Supra-orbital, — supplies  the  superior  rectus  and  levator  palpebrae  muscles, 
the  forehead  and  pericranial  tissues. 

Anterior  and  Posterior  Ethmoidal, — ^to  the  dura  mater,  the  nose,  the  ante- 
rior ethmoidal  cells,  and  the  frontal  sinus. 

Palpebral, — superior  and  inferior, — to  the  eyelids. 

Frontal, — to  the  tissues  of  the  forehead. 

Nasal, — to  the  lachrymal  sac,  and  the  nose. 

Short  Ciliary,  12  or  75, — pierce  the  sclerotic  at  the  lamina  cribosa,  supply- 
ing the  choroid  and  the  ciliary  processes. 

Long  Ciliary,  2, — pierce  the  sclerotic,  and  pass  forwards  between  it  and  the 
choroid,  to  supply  the  iris,  forming  two  arterial  circles  thereon,  the  Cir- 
culos  Major  Iridis  at  the  ciliary  border,  and  the  Circulus  Arteriosus  Iridis 
Minor  near  the  pupillary  margin. 

Anterior  Ciliary, — arise  firom  the  muscular  branches,  pierce  the  sclerotic, 
and  join  the  great  arterial  circle  of  the  iris. 

Arteria  Centralis  Retina, — pierces  the  optic  nerve  obliquely,  and  is  dis- 
tributed to  the  retina. 

Muscular  Branches,  2, — superior  and  inferior,  supply  the  muscles  of  the 
eyeball. 
Anterior  Cerebral,  branch  of  the  Internal  Carotid, — ^sends  nutrient  capil- 
laries to  the  optic  nerve. 
Infra-orbital,  branch  of  the  Internal  Maxillary  artery, — sends  branches  to  the 
inferior  rectus  and  inferior  oblique  muscles,  and  to  the  lachrymal  gland. 

Name  the  Principal  Lymph-spaces  of  the  Eyeball.    The — 
Canal  of  Schlemm, — around  the  circumference  of  the  iris. 
Peri-choroidal  Space,- — between  the  choroid  and  the  sclerotic 
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Spate  of  Tenon, — between  the  globe  and  Its  capBole, 
Vaginal  Spatm, — between  Che  ^ii>»|h«  of  tlie  optic  nerve. 

What  Vein*  baa  the  Bye  7  It  has  two  main  trnnks,  the  Superier  and 
iHferior  Ophthalmic  Veitu,  which  empty  into  the  Cavernous  sinus,  after  ixil. 
lecting  the  blood  from  the  smaller  venous  channels  through  the  Vaut  Vorti- 
cosa  of  the  choroid.  The  veins  of  die  eye  anastomose  freely  with  the  facial 
veins,  thus  peimittiog  the  escape  of  vcnons  blood  in  either  direction. 

Describe  the  Nerves  of  the  Eye.  They  are  the — 
Nerve  of  Special  Sense, — the  Optic,  or  iA  cranial  nerve. 
Motor  Nerves, — the  3d,  4tb,  6th,  filaments  of  the  Sth,  and  some  fibres  from 

the  qimpalhetic. 
Sensory  Nenit, — the  Ophthalmic  Divi^n  of  the  5th,  giving  off  the — 

Lachrymal, — to  the  lachrymal  gland,  the  conjunctiva,  and  the 
of  the  npper  eyelid. 

(Ganglionic. 
Long  Ciliary. 
In&a-trochleu. 


fympatketic  Branches, — arise  from  die  medulla,  cilio-spin^  r^on,  caTenms 
and  carotid  plexuses,  and  join  the  3d,  4th,  5th,  and  6(h  qnvet,  aendii^ 
filaments  to  the  dilator  fibres  of  the  iiis,  to  the  muscles  of  the  orbit  and  lidl, 
to  the  ciliaiy  ganglion,  and  to  the  walls  of  the  aiteiies. 
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Short  Ciliary f — some  20  in  Dumber,  arise  from  the  Ciliary  Ganglion  [See  ante, 

page  137],  pierce  the  sclerotic  and  go  to  the  ciliary  muscle,  choroid,  iris, 

cornea,  and  to  the  sheath  of  the  optic  nerve. 
Ascending, — from  Meckel's  ganglion  [See  ante,  page  I37]»  enter  the  orbit  by 

the  spheno-maxillary  fissure,  going  to  the  optic  nerve,  the  6th  nerve,  and  the 

dliaiy  ganglion. 

Describe  the  formation  and  course  of  the  Optic  Tract.  The  fibres 
which  form  the  optic  tract  have  their  deep  origin  in  the  optic  thalamus,  corpora 
geniculata,  and  the  anterior  corpora  quadrigemina.  The  tract  winds  around  the 
cms  cerebri  as  a  flattened  band,  receiving  from  the  cms  a  few  fibres  of  attach^ 
ment,  and  also  fibres  frrom  the  lamina  cinerea  and  the  tuber  cinereum.  In 
fr^nt  of  the  latter  body  the  two  tracts  join  to  form  the  Optic  Commissure  or 
Chiasm,    [See  '  on  Fig.  61,  page  130.] 

What  is  the  arrangement  of  the  Fibres  in  the  Optic  Commissure  ? 

As  generally  described,  the  fibres  undergo  a  partial  decusialion,  as  follows, 

viz.,  the — 

Decussating  Fibres^ — are  the  most  numerous.    They  lie  in  the  centre  of  the 

commissure,  and  pass  across  to  the  opposite  side,  connecting  the  retina  of 

each  eye  with  tiie  opposite  cerebral  hemisphere. 

Longitudinal  Fibres, — are  the  external  fibres  in  the  optic  tracts,  passing 

into  the  optic  nerve  of  the  same  side^  connecting  each  retina  with  the 

cerebral  hemisphere  of  its  own  side. 

Inter-cerebral  Fibres, — situated  posteriorly  in  the  commissure,  passing  from 

one  optic  tract  to  the  other. 

Inter-retinal  Fibres, — lie  anteriorly  in  the  commissure,  passing  from  one 

optic  nerve  to  the  other,  and  connecting  the  retina  of  one  eye  with  that 

of  the  other. 

Describe  the  Optic  Nerve.    The  Optic  Nerve  proper  is  the  2d  cranial 

nerve,  arises  from  the  optic  commissure,  passes  into  the  orbit  by  the  optic  fora- 

men  in  company  with  the  ophthalmic  artery,  is  pierced  by  the  central  artery 

of  the  retina,  and  enters  the  eyeball  posteriorly  ^nnch  inwardly  from  its  axis, 

piercing  the  sclerotic  and  choroid  coats,  and  finally  expanding  in  the  retina. 

It  is  surrounded  by  a  tubular  process  of  dura  mater,  which  as  the  nerve  enters 

the  orbit,  subdivides  to  form  both  the  sheath  of  the  nerve  and  the  periosteum 

of  the  orbit. 

Appendages  of  The  Eye. 

What  are  the  Tutamina  Oculi  ?    They  are  the  i^pendages  of  the  eye, 

including  the — 

Eyebrows,  or  Superdlia.  Lachrymal  Gland,  and  Ducts. 

Eyelids,  or  Falpebrae.  Lachrymal  Sac. 

Conjunctiva,  or  lining  memfamne.  Masai  Duct. 
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What  are  the  Byebrows  ?  They  are  arched  elevations  of  Ibe  integu- 
ment over  the  supra-otbital  arches,  are  covered  wi(h  a  roir  of  short  hain, 
and  are  drawi)  dowDwards  and  inwards  by  the  Corrugater  SaptrHlii  muscle. 
\See  page  68.] 

Describe  the  Eyelids.    The  Palpebije,  or  Eyelids,  are  two  tliin,  movable 

folds,  placed  in  front  of  the  eye,  for  its  protection.    The  upper  lid  is  tlie  most 

movable  one,  having  its  own  levator  muscle,  the  Levator  palpehrs  superions. 

\Si!  page  68.]     The— 

Falpibral  Fissure, — is  the  space  between  their  free  margins,  its  outer  and 

inner  angles  being  termed  respectively  the  Exlemal  Canthui  and  Iiiitr- 

nal  Canthus. 

Lacus  Laihrymala, — is  a  small  triangular  space  at  the  internal  canthns, 

between  the  lids  and  the  globe. 
Lachrymal  Papilla, — on  the  edge  of  each  lid,  about   ]i   inch  from  the 

internal  canthns. 
PuHctum  Lachrymal!, — a  minute  orifice  on  each  pa|«lla,  and  the  beginning 

of  (he  lachrymal  canal. 
Describe  the  Structure  of  the  Eyelids.     They  are  composed  eiternallr 
of  skin,  internally  of  mucous  membrane  (the  palpebral  conjunctiva),  and  be- 
tween these  lie  areolar  tissue,  the  orbicularis  muscle,  tarsal  cartilage,  fibrous 
membrane.  Meibomian  glands,  vessels  and  nerves.    The — 

Orbicularis  Palpebrarum  Muscle, — is  very  thin  and  pale.      [5«  p.  68.] 
Tensor  Tarsi,  or  Homer's  Muscle,  {See  p.  68]— is  a  portion  of  the  oibica- 

laris,  compressing  the  punctum  and  the  sac. 
Tarsal  Cartilages, — are  plates  of  6bro -cartilage,  forming  the  framework  of 
the  lids.  The  upper  one  is  crescenlic  in  shape,  the  lower  one  elliptical 
and  smaller. 
Tarsal  Ligamcntt, — are  fasciae  connecting  the  tarsal  cartilages  to  the  cir- 
cumference of  the  orbiL  Externally  they  connect  with  the  malar  bone, 
and  are  there  called  the  External  Canthal  Ligaments. 

P,^  _^_  Tendo  Oculi, — connects  the  inner  end  of 

each  tarsal  cartilage  to  the  nasal  pmcns 
of  [he  superior  maxillary  bone. 
Meibomian  Glands,'^ — are  sebaceous  gtand) 
imbedded  in  the  tarsal  cartilages,  30  lo  40 
in  the  upper  lid,  20  lo  30  in  the  lower  onc- 
Theyopen  along  the  inner  edge  of  the  free 
border  of  each  lid.  and  furnish  asebaceoiis 
secretion,  to  prevent  adhesion  of  the  lids 
to  each  other. 
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Eyelashes,  or  Cilia, — are  a  double  or  triple  row  of  short  hairs,  situated  on 
the  free  margins  of  the  lids;  their  follicles  lying  in  the  connective  tissue 
beneath  the  tarsal  cartilages. 

ArterieSy — are  the  Palpebral  branches  of  the  ophthalmic  arteiy,  forming 
the  Superior  and  Inferior  Tarsal  Arches,  and  anastomosing  with  the 
angular,  anterior  temporal,  lacluymal  and  transverse  facial. 

Nerves, — the  3d,  facial  and  sympathetic  to  the  muscles;  the  5th  to  the  skin 
and  conjunctiva. 

What  is  the  Conjunctiva  ?  It  is  the  mucous  membrane  which  lines  the 
eyelids,  and  is  reflected  over  the  front  of  the  sclerotic  and  cornea.  It  is  con- 
tlDaous  with  the  mucous  lining  of  the  Meibomian  glands,  canaliculi,  lachfy- 
mai  sac,  nasal  duct,  lachrymal  duct  and  gland.    The^ 

Palpebral  Conjunctiva, — consists  of  connective  tissue  covered  by  epithe- 
lium, is  traversed  by  furrows,  and  has  papillae  and  follicular  glands. 

Ocular  Conjunctiva, — is  very  thin  and  transparent,  loosely  attached  on  the 
sclerotic,  firmly  adherent  over  the  cornea,  where  it  has  no  vessels  in  its 
structure.    It  has  very  few  papillae,  and  no  glands. 

Retro-tarsal  or  Palpebral  Folds, — superior  and  inferior, — are  where  the  con- 
junctiva is  reflected  over  the  globe.  They  contain  prominent  papillae,  and 
conglomerate  glands,  called  the  accessory  lachrymal  glands. 

Plica  Semilunaris,  or  Semi-lunar  Folds, — a  crescentic  fold  of  conjunctiva 
at  the  inner  canthus,  considered  to  be  the  rudiment  of  the  Membrana 
Nictitans  or  3d  eyelid  (of  birds). 

What  is  the  Caruncula  Laphrymalis  ?  It  is  a  small,  red,  conical  body, 
situated  in  the  lacus  lachrymalis,  at  the  inner  canthus  of  the  eye ;  consisting 
of  hair  follicles  and  sebaceous  glands,  and  covered  by  conjunctiva.  It  is  con- 
nected by  tendinous  fibres  to  the  capsule  of  Tenon  and  to  the  rectus  internus 

musde. 

Name  the  parts  constituting  the  Lachrymal  Apparatus.  They  are 
the  lachrymal  gland  and  its  ducts,  the  accessory  conjunctival  glands,  th? 
canaliculi,  lachrymal  sac,  and  nasal  duct. 

Describe  the  Lachrymal  Gland.     It  is  an  oval  gland  situated  in  a  fossa 

of  the  orbital  portion  of  the  frontal  bone,  at  the  outer  angle  of  the  orbit,  its 

inferior  surface  resting  on  the  eyeball,  its  lower  margin  or  lobe  being  covered 

by  conjunctiva.     The — 

TarsO'Orbital  Fascia, — connects  the  lachrymal  gland  to  the  bony  roof  of 

the  orbit. 
Ducts, — 6  to  12  in  number;  open  on  the  upper  and  outer  portion  of  the 

palpebral  conjunctiva. 
Secretion — (tears), — ^lubricates  the  anterior  surface  of  the  eyeball.     Excess 


evtponUes,  or  collects  in  Ucns  utd 
pusce  thraugli  puncU  into  caualicuti, 
HDd  Eo  to  lAchijmal  sac,  and  thence, 
by  the  uasoI  duct,  into  (he  ialaax 
meatus  of  tLe  nose. 
What  are  the  Canaliculi  ?  They  bk 
two  minate  catuls,  ^  inch  in  diamder 
/  and  ^  inch  long,  which  extend  from  tlie 
'  punctual  in  each  lid  to  the  lachrymal  ssu:. 
Tbejr  are  lined  with  mucotis  membrane,  ud 
.  enveloped  by  fibres  of  the  te  nsor  tarsi  mnsde. 
Describe  the  LachiTinal  Sac.  Itii 
the  saperior  dilated  extremity  of  the  naul 
dact,  and  is  situated  in  the  groove  formed  by  the  la.chiymal  bone  and  the 
nasal  process  of  the  superior  maxillary.  Its  form  is  oval.  Battened  antero- 
posteriorly ;  its  dimensions  about  }  inch  long  and  {  inch  wide.  Its  funihis  is 
crossed  by  the  tarsal  ligament,  and  by  the  tensor  tarsi  muscle.  Its  jimclion 
with  the  nasal  dact  may  be  interrupted  by  folds  of  the  Uning  mucous  mem. 

What  is  the  Nasal  Duct  T  A  membranous  canal  extending  from  (be 
lachiymal  sac  to  the  inferior  meatus  of  the  nose.  It  is  about  ^  inch  long,  )i 
inch  in  diameter,  is  Contained  in  the  osseous  lachrymal  canal,  curving  down- 
wards, backwards  and  outwaids,  and  its  calibre  is  narrowest  about  its  middle. 
Its  mucous  lining  is  thick,  and  continuous  with  (he  Schneiderian  membrane  of 
the  nasal  cavity.  Sorrouoding  it  is  a  vascular  network  of  connective  tissw, 
and  outside  this,  a  tendinous  sheath.  At  its  lower  end  a  fold  of  mucous  mem- 
brane forms  an  imperfect  valve. 


THE  BAR. 

What  Bone  contains  the  Auditory  Apparatus  7    The  petrous  and  mas- 
toid portions  of  the  Temporal  bsne.     [Described  on  page  16.] 

Name  the  DiviBlons  of  the  Auditory  Apparatus.    The  oigan  of  hear 
ing  conmsts  of  the  following  pacts,  viz. — 

I  Attriele,  or  JHnna. 
\  External  Auditory  Canal. 

(Mimbrana  Tymfani. 
MattHd  Cells. 
Emtatiuin  Tutt. 


I.  External Ear^ 
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3.  Internal  Ear,  ot  Labyrinth, 


VesHMe, 

SimUircular  Camaiu 
Cochlea, 
Auditory  Nirve, 

The  External  Ear. 

Describe  the  Auricle.  The  Auricle  or  Pinna  is  the  external  faregQlarly 
shaped  appendage,  fastened  to  the  malar  and  temporal  bones  by  elastic  fibres. 
It  consists  of  a  broad  plate  of  yellow  cartilage,  deficient  in  places  where  its 
parts  are  joined  together  by  ligamentous  tissue,  and  is  covered  by  perichon- 
drittm  and  integument,  the  latter  containing  sebaceous  and  sweat  glands,  and 
provided  with  short,  downy  hairs.  The  Auricle  presents  several  elevations 
and  depressions,  named  as  follows: — 
Qnuhay — the  central  cavity  leading  into  the  canal. 
Tragus, — a  conical  eminence  in  front  of  the  oondia,  usually  covered  with 

hairs  along  its  inferior  border. 
Anti-tragus, — a  similar  projection  £icing  the  tragus,  from  which  it  is  sepa- 
rated by  a  deep  fissure,  the  Incisura  Intertragica, 
Helix, — the  outer  curved  edge  of  the  pinna,  beneath  which  is  a  deep  groove, 

the  Fossa  Navicularis, 
AnH'helix, — ^a  curved  ridge  along  the  posterior  boundary  of  the  concha, 
bifarcating  above  to  enclose  a  triangular  depression,  named  the  Fossa 
Triangularis* 
Lobe  or  Lobule, — the  soft,  pendulous  portion,  composed  of  integumentary, 
adipose  and  connective  tissues. 

Name  the  Muscles  of  the  Auricle.    The — 
Extrinsic  Muscles  are  the—  ^ 

Attolens  Aurem,  Attrahens  Aurem,  Retrahens  Aurem, 
[These  muscles  are  described  on  page  68.] 

Intrinsic  Muscles  are  but  slightly  developed.    They  are  the — 
Tragicus, — lies  vertically  on  the  outer  surface  of  the  tragus. 
Anti-tragicus, — on  the  posterior  wall  of  the  auditory  canal. 
Helicis  Major, — vertically  on  the  anterior  border  of  the  helix. 
HeliHs  Minor, — on  lateral  surfia,ce  of  the  root  of  the  helix. 
Transversus  Auricula,— on  the  posterior  surface  of  the  auricle,  radiating 

outwards  from  the  convexity  of  the  concha. 
Obliquus  Auricula, — also  on  the  posterior  surface,  radiating  upwards  from 

the  convexity  of  the  concha. 
Dilator  of  Concha,''^n  the  tragus. 
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Name  the  Arteries  and  Nerves  of  the  Auricle.    The — 
ARTERiES,-r«re  derived  from  the  External  Carotid.     The — 

Posterior  Auricular, — a  main  branch  of  the  external  carotid. 

Anterior  Auricular^  branch  of  the  Temporal  br.  of  the  ext.  carotid. 

Auricular, — branch  of  the  Occipital  branch  of  the  ext.  carotid. 
Nerves, — are  the — 

Auriculus  Magnus, — ^fifom  the  cervical  plexus.    [See  p.  133.] 

Posterior  Auricular, — ^from  the  facial  nerve. 

Auricular, — ^branch  of  the  pneumogastric  (also  called  Arnold's  nerve). 

Auriculo'temporal, — branch  of  the  uiferior  maxillary  div.  of  the  5th. 

Describe  the  External  Auditory  Canal.  It  is  an  osseo-cartilaginoos 
tube,  about  \}(.  inch  long,  extending  from  the  concha  to  the  membrana  tym- 
pani,  and  curved  irregularly  in  its  course.  The  cartilaginous,  or  external  por- 
tion, is  about  ^  inch  long,  and  deficient  posteriorly  and  above,  where  it  is 
filled  by  strong  fibrous  tissue.  The  canal  is  lined  with  integument,  having 
numerous  hair  follicles,  sebaceous  and  ceruminous  glands. 

Sulcus  lympanicus, — a  groove  at  the  bottom  of  the  canal  for  the  insertion 
of  the  membrana  tympani.     It  is  interrupted  above  by  the — 

Segment  of  Pivinus, — at  the  upper  part  of  the  sulcus  tympanicus,  each  end 
having  an  osseous  spine,  the  Spina  Tympanica  Major  and  Minor, 

What  are  the  Relations  of  the  External  Auditory  Canal  ?  In  fronts 
the  articulation  of  the  lower  jaw ;  below  and  in  front,  the  parotid  gland ; 
behind,  the  mastoid  cells  and  the  transverse  sinus ;  above,  the  mastoid  ceUs 
and  the  dura  mater  of  the  brain. 

Name  its  Vessels  and  Nerves.    Its — 
Arteries, — are  branches  of  the  Posterior  and  Deep  Auricular. 
Nerves, — are  chiefly  derived  from  the  Temporo-auricular  Branch  of  the  inferior 

maxillary  division  of  the  5th  nerve. 

The  Membrana  Tympani. 

What  is  the  Membrana  Tympani?  The  Membrana  Tympani,  or 
Drumhead,  is  an  oval,  inelastic,  semi-transparent  membrane,  about  jf^  inch 
in  thickness,  situated  obliquely  at  the  bottom  of  the  external  auditory  canal, 
which  it  separates  from  the  cavity  of  the  tympanum.  Seen  through  the  canal, 
it  is  of  a  delicate  blue-gray  color,  arched  inwards,  and  presenting  for  consid- 
eration the  following  points,  viz. : — A 

Tubercle, — white  in  color  at  the  upper  border,  made  by  the  short  process 
of  the  malleus. 

Stripe, — also  white,  running  downwards  from  the  tubercle,  and  formed  by 
the  handle  of  the  malleus. 
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Ligil-sfol, — a  trian^lu  reflection,  its  apex  at  the  tip  of 
tlic  malleus-handle,  iti  base  citendii^  to  the  periphery 
of  the  membrane.     It  is  due  to  the  concavity  of  the  1 


Umie, — or  shadow,  is  the  darker  central  portion. 
ShrafnilFs  Mfmirane, — is  the  opper  posterior  part  of 

the  dnunhead,  where  it  is  somewhat  flaccid, 
RivaiiaH  Foramm, — a  minute  opening  supposed  (o  exist 

in  the  pottioa  called  Shrapnell's  membrane. 
In  what  direction  is  the  Memhrana  Tympanl  placed  7    Obliquely 
inwudsand  forwards,  almost  forming  a  continuation  of  the  posterior  wall  of 
Uie  citemal  auditory  canal. 

Describe  the  Structtire  6f  the  Membrana  Tyropan!.     It  is  composed 
nf  3  layers,  as  follows : — 
Exlemal,  or  Dermoid  Layer, — continuons  with  the  integument  lining  the 

eitenial  auditory  canal, 
Mxddlt  Layer,  or  Lamina  Propria, — formed  of  outer  radiating  fibres,  and 
inner  circular  ones.     Between  these  two  sets  of  fibres  are  situated  the 
short  process  and  handle  of  the  malleus.  > 
Itttimal  or  Mu<ous  Laytr, — is  continuous  with  tlie  mucous  lining  of  the 

tjnupanum. 
Tmdinoas  Ring  {At,  Fig.  to6), — surrounds  the  margin  of  the  membrane, 
being  received  into  the  sulcus  tympanicus.     Its  anterior  and  posterior  ends 
are  shown  by  p  and  A  in  Fig.  io6. 
What  Structures  are  presented  by  its  tniemal  Snrftue  ?    A  fibrous 
lold  descends  from  the  upper  portion  of  the  mai^^nal  ring,  for  a  short  distance 
llong  the  malleus-handle,  forming  the. — 
AHleritr  and  Posterior  Pattchei, — one  on  each  side  of  the  malleus -handle, 

opening  downwards. 
T/ndinom  Bands, — 4  or  5, — converge  from  the  posterior  margin  to  the 

middle  of  the  mallens-handle. 
What  ArtericB  Supply  the  Membrana  Tympanl  ?    The — 
^ep  Aiiricular,\>iaD<^  of  the  internal  maxillaiy, — supplies  the  external  layer, 
and  forms  with  the  Tympanic  Branches  a  cafntlarf  plexus  in  the  middle 
laytr.    (von  TrOlsch,  Roosa,  etc.) 
^mpaHte,  branches  of  the  internal  maxillary  and  internal  carotid  aiteriea, — 
soppty  the  internal  layer,  and  anastomose  on  the  membrana,  tympani  with 
Ihe—  '     . 

yyian  and  Stylo-mastnid, — branches  reqtectively  of  the  internal  maitiUary 
aad  posterior  auricular  branches  of  the  external  carotid.  '.  ^ 
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What  Nerves  supply  tbe  Membfana  Tymptad  ?  The  external  layer 
contains  filaments  from  the  Superficial  Temporal  branch  of  the  5th ;  the  inner 
layer  is  supplied  by  the  Tympanic  Plexus,    (See  Nerves  of  Tympanum.) 

The  Tympanum. 

Describe  the  Tsrmpanum.  The  Tympanum,  Drum,  or  Middle  Ear,  is 
an  irregularly-shaped  cavity  lying  between  the  merabrana  tympani  and  the 
internal  ear,  and  conmiunicating  with  the  pharyngeal  cavity  l^  the  Eustachian 
tube.  It  contains  the  ossicles  of  the  tympanum,  part  of  the  chorda  tympani 
nerve,  and  air.  Its  average  diameters  are  about  \  inch  antero>posteriorly, 
^  to  f  inch  vertically,  and  -j^  to  }^  inch  transversely. 

Name  the  Points  on  each  wall  of  the  Tympanum.    Its— 
Rcx>F, — is  very  thin,  and  corresponds  to  a  depiession  on  the  anterior  surface 

of  the  petrous  portion  of  the  temporal  bone. 
Floor, — is  a  thin  plate,  separating  it  from  the  jugular  fossa  and  vein.    Has— 

Opening  for  Jacobson^s  Nerve, — ^in  the  floor. 
Outer  Wall, — is  formed  by  the  membrana  tympani  and  presents  the^ 
Iter  Chorda  Posterius, — opens  close  to  posterior  edge  of  drumhead,  for  the 

entrance  of  the  chorda  tympani  nerve. 
Iter  Chorda  Anterius^  or  Canal  of  Hugier, — opening  just  in  front  of  the 

drumhead,  for  the  exit  of  the  chorda  tympani  nerve.     (See  p.  16.) 
Glaserian  Fissure, — opens  above  and  in  front  of  the  drumhead,  receiving 

the  long  process  of  the  malleus,  the  anterior  ligament  of  the  malleus,  and 

tiie  tympanic  artery.     (See  ante,  p.  15.) 
Inner  Wall, — is  the  outer  wall  of  the  labyrinth ; — presents  the — 
Fenestra  Ovalis, — an  oval  opening,  leading  into  the  vestibule,  and  closed 

by  a  membrane,  to  which  is  attached  the  base  of  the  stapes. 
Fenestra  Rotunda, — a  smaller  opening,  below  the  fenestra  ovalis,  leading 

into  the  scala  tympani  of  the  cochlea,  and  closed  by  the  Membrana  Tym- 
pani Secundaria. 
Promonotory, — an  elevation  corresponding  to  the  first  turn  of  the  cochlea, 

situated  between  the  fenestra  and  in  front  of  them. 
Ridge  of  the  Aqueductus  Fallopii,'~'9hoyrt  the  fenestra  ovalis,  behind  which 

it  curves  downwards  along  the  posterior  wall. 
Pyramid, — a  conical  eminence  containing  a  canal  which  communicates  with 

the  aqueductus  Fallopii  and  encloses  the  stapedius  muscle. 
Anterior  Wall,— presents  the — 

Opening  of  Canal  for  the  Tensor  Tympani  Muscle, — above,  dtuated  on  a 

small  projection,  the  Anterior  Pyramid, 
Opening  of  the  Eustachian  Tube,-^neii!t  below.    These  two  canals  being 

separated  by  a  bony  lamina,  the  Septum  Tuba, 
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Procesius  Cochleariformis, — the  small  end  of  the  septam  tubse,  pfojecCing 
into  the  tjrmpanum.     (See  p.  17.) 

Posterior  Wall,  separates  it  from  the  mastoid  cells,  and  presents  the — 
Openings  of  the  Mastoid  Cells,     Ridge  of  the  Aqueductus  Fallopii^  cunring 
downwards  and  nearly  vertically.     (See  above.) 

Describe  the  Ossicles  of  the  Tympanum.  They  are  three  small  bones, 
which  form  a  chain  across  the  tympanic  cavity,  connecting  the  membrana 
tympani  with  the  fenestra  ovalis,  and  named  the — 

Malleus^  or  //ammerfA^^onnsiti  of  a  head,  neck,  short  process,  jong  pro- 
cess, or  Processus  Gracilis^  and  handle,  or  Manubrium.  The  short  pro- 
cess and  handle  are  fastened  to  the  middle  layer  of  the  drumhead.  The 
long  process  is  received  into  the  Glaserian  fissure,  and  the  head  articulates 
with  the  head  of  the  Incus. 

Incus,  or  Antnl^B — has  a  head,  also  a  long  and  a  short  process.    The  head 
articulates  with  the  head  of  the  malleus,  the 
short  process  with  the  posterior  wall  of  the  ' 

tympanum,  the  long  process  with  the  head  of 
the  stapes,  by  the  Os  Orbiculare,  its  convex  ex- 
tremity. 

Stapes^  or  Stirrup ^C — ^presents  a  head,  neck,  base 
and  crura.  Its  head  articulates  with  the  incus, 
its  base  rests  on  the  membrane  closing  the 
fenestra  ovalis,  its  neck  receives  the  tendon  of 
the  stapedius  muscle. 

Name  the  Ligaments  of  the  Ossicles.    They  are  the — 
Ligamentum  Mallei  Anterius, — from  the  spina  tympanica  major  to  the  neck 

and  long  process  of  the  malleus. 
Lig,  Mallei  Externum^ — from  the  border  of  the  Rivinian  segment  (p.  214), 

to  the  neck  of  the  malleus.    Its  posterior  fibres  are  the — 
Lig,  Mallei  PoUieumy — (Laxator  tympani  minor  muscle  of  Sdmmering)~is 

simply  the  posterior  group  of  fibres  of  the  preceding  ligament 
Z^.  Mallei  5«/^im,-— (Suspensory  lig.  of  the  malleus)  firom  the  roof  of  the 

tympanum  to  the  head  of  the  malleus. 
Lig.  Incudis  Superius,-^itom  the  roof  of  the  tympanum  to  the  head  of  the 

incus  (Arnold). 
Lig.  Incudis  Postieum,^ftom  the  posterior  wall  of  the  tympanum  to  the  short 

process  of  the  incus. 
Lig.  Obturatorium  Stapedium,--^  thin  membrane  which  closes  the  opening 

between  the  crura  of  the  stapes. 
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Annular  Ligament^ — connecting  the  base  of  the  stapes  to  the  margin  of  the 
fenestra  ovalis. 

Capsular  Ligaments, — around  the  articulations  between  the  ossicles  them- 
selves, which  articulations  are  lined  by  synovial  membranes,  with  articular 
cartilages  between  the  contiguous  surfaces. 

Name  the  Muscles  of  the  Tympanum.  Three  are  usually  described, 
• — ^the  Tensor  Tympani,  Laxator  Tympanic  and  the  Stapedius,  A  fourth,  the 
Laxator  Tympani  Minor,  is  now  generally  omitted,  being  considered  the 
posterior  ligament  of  the  malleus  by  most  writers.  Many  otologists  omit 
the  Laxator  Tympani  from  the  list  also.  [These  muscles  are  described  on 
page  71.] 

What  Arteries  supply  the  Tympanum  ?    The — 

Tympanic, — branch  of  the  internal  maxillary,  entering  the  Glaserian  fissure, 
anastomosing  on  the  membrana  tympani,  in  a  vascular  circle,  with  the  Stylo- 
mastoid and  Vidian  arteries,  and  the  Tympanic  br.  of  the  internal  carotid. 

Stylo-mastoidy — ^br.  of  the  posterior  auricular  br.  of  the  external  carotid,  en- 
tering at  the  stylo-mastoid  foramen. 

Petrosal, — br.  of  middle  meningeal  artery,  entering  by  the  hiatus  Fallopii. 

Tympanic, — br.  from  the  internal  carotid  artery.     (See  p.  105.) 

Vidian, — br.  of  the  internal  maxillary  br.  of  the  external  carotid. 

Branches, — from  the  ascending  pharyngeal  br.  of  the  external  carotid.  • 

Name  the  Nerves  of  the  Tympanum.    The^ 

Tympanic  Br,  of  the  Glosso-pharyngeal  (Jacobson's  Nerve), — enters  the  tym- 
panum through  its  floor,  and  supplies  the  two  fenestrse  and  the  mucous  lin- 
ing of  the  cavity,  helping  to  form  the  Tympanic  Plexus  (see  below). 

Tympanic  Branch  of  the  Facial  Nerve, — to  the  stapedius  and  laxator  tjrmpani 
muscles. 

Branch  from  the  Otic  Ganglion, — to  the  tensor  tympani  mnsclei  [This 
ganglion  is  described  on  page  13/.]  * 

Chorda  Tympani  Br,  of  the  Facial, — enters  the  tympanum  by  the  iter  chordae 
posterius,  crosses  the  cavity  between  the  handle  of  the  malleus  and  the  long 
process  of  the  incus,  and  makes  its  exit  by  the  iter  chordae  anterius,  after 
passing  close  along  the  upper  part  of  the  membrana  tympani. 

How  is  the  Tsrmpanic  Plexus  Formed  ?    By  the — 

Tympanic  Br,  of  the  Glosso- Pharyngeal, — or  Jacobson's  nerve. 

Branch  of  the  Superficial  Petrosal,  from  the  Facial, — entering  from  above. 

Branches  from  the  Carotid  Plexus  of  the  Sympathetic, — through  the  wall 
of  the  carotid  canal. 

The  plexus  lies  in  grooves  on  the  inner  wall  around  the  promontory,  and  sop- 
plies  the  mucous  membrane  of  the  tympanum. 
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The  Eustachian  Tube. 

What  is  the  Eustachian  Tube  ?    It  is  an  osseo-caitilaginons  canal,  about 
i}i  inches  long,  -^  inch  in  diameter  at  tympanic  end,  y^  inch  at  pharyngeal, 
which  leads  downwards  and  forwards  from  the  tympanic  cavity  into  the 
pharynx.    Of  its  length  two- thirds  is  cartilaginous,  one-third  osseous.     Above 
its  bony  portion  is  the  canal  for  the  tensor  tympani  muscle,  from  which  it  is 
divided  by  an  osseous  lamina,  the  Septum  Tuba,    Its — 
Cartilaginous  PorHon, — consists  of  two  plates  of  cartilage,  their  non-ap- 
proximated edges  being  connected  by  a  membrane. 
Pharyngeal  Orifice^ — is  trampet-shaped,  and  situated  in  the  posterior  nasal 

space,  just  above  the  nasal  floor. 
Mucous  Membrane fCowtred  with  the  ciliated  epithelium,  and  continuous 
with  that  of  the  pharynx  and  the  tympanum. 

Describe  the  Muscles  of  the  Eustachian  Tube.    They  are  the — 
Spheno-salpingo-staphylinus^ — the  abductor  or  dilator  of  the  tube— is  described 

as  9fi&va%from  the  sphenoid  bone  and  the  cartilage  of  the  tube,  and  being 

inserted  into  the  convex  border  of  the  outer  cartilage  for  its  whole  length. 

Nerue^ — internal  pterygoid. 
Levator  Veil  Palaii, — txiscsjrom  the  temporal  bone  and  the  cartilage  of  the 

tube, — into  the  osseous  tube,  the  cartilage,  and  the  mucous  membrane. 

Action,  to  enlarge  the  transverse  diameter  of  the  tube.    Nerve,  pneumo- 

gastric. 
Salpingo-pharyngeus, — a  thin  layer  disposed  along  the  median  cartilaginous 

plate  and  the  mucous  membrane.    Action,  to  fix  the  median  cartilage. 

Called  a  £ascia  by  some  anatomists. 

What  Arteries  supply  the  Eustachian  Tube  ?    The — 
Ascending  Pharyngeal, — branch  of  the  external  carotid. 
Middle  Meningeal, — ^branch  of  the  internal  maxillary  br.  of  the  ext.  carotid. 
Branch, — from  the  internal  carotid  artery. 

Name  its  Nerves.    Besides  those  which  supply  the  muscles  of  the  tube 
(see  above),  it  has  branches  from  the — 

Superior  Pharyngeal,  Glosso-pharyngeal, 


The  Internal  Ear. 
Name  the  Parts  comprised  in  the  Internal  Ear. 

r   Vestibule. 
Osseous  Labyrinth,  coi^ts  of  the  \  Semicircular  Canals, 

I  Cochlea, 
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Mimbranous  Latyrtnik,  comprises  the 

Afemtraiteus  CcckUa. 
Auditory  Nerve, — the  8th  cranial  nerve,  or  the  Portio  Mollis  of  the  7th. 
Organ  ef  Corti, — the  terminal  auditory  apparatus. 
Intemat  Audilory  Canal, — by  which  the  auditoiy  nerve  enters. 

Describe  tbe  general  arran^tnent  of  ths  Internal  Ear.  It  lies  in- 
ternal to  the  tympannm,  within  the  petrous  portion  of  ihe  temporal  bone,  «oii 
couaists  of  11  series  of  osseous  chambers,  the  Osseota  La^yritUh,  cxiataining  a 
fluid,  Che  Ftrilymph,  or  Liquor  CotuH»ii,  in  which  lies  a  membranoui  repro- 
duction of  the  chambers,  the  Mevitratieta  Labyrinth,  which  also  oontains  a 
fluid,  the  Eadolymph,  or  Liquor  Scarpa.  Upon  the  memhranons  latiyrialh 
are  distribuled  the  termioal  Glameols  of  the  auditor)'  nerve,  which  being  sus- 
pended between  two  fluids,  are  not  only  protected  from  injury,  but  enabled  to 
perceive  tiie  most  deUcate  vibrations  which  may  be  communicated  to  the  fluids 
■UTTOUDding  them. 

Describe  the  Vestibule.  It  is  the  common  cavity  of  oommunicatioa 
between  the  osseous  puts  of  the  internal  ear,  and  meuiiiret  in  veilical  diameter 
about  \  inch,  laterally  about  -^  inch.  It  coramuoicateg  in  front  with  the  Ecala 
vestibuli  of  tbe  cochlea;  and  behind  (by  live  openings)  with  the  semicircular 
caoala.     It  presents  the  following  paints,  viz. ; — the — 

Tio.  loS.  Fenatra    Ovalii, — on    its    outer  will, 

closed  by  the  base  of  the  stapes  and 

its  annular  ligament 

J'ovea  H/mispheri4afi—i.  small  circular 

depression  on  the  inner  wall,  for  the 

Macula  Cricesa, — are  groups  of  veiy 
minute  orifices  oD  the  inner  wall,  ad- 
mitliue  the  nerve  filaments. 
Crista,   or    Pyramidal   EmiMMte,—* 
vertical   ridge    on    the   inner   waU, 
bounding  the  fovea  posteriorly. 
Aqueiluitus  Vati6itli,'i—open»  behind  the  crista,  ending  on  Ihe  poEterior 
sarfece  of  the  petrous  portion  of  the  temporal  bone.     It  contains  a  small 
blind  canal  opening  by  two  arm^  one  into  tbe  utricle,  Ihe  other  into  Ihe 
saccule ;  also  a  amall  vein, 
J-bt/ea  Simi-eUiftiea," — a  amall  oval  depression  on  the  roof,  ti>0''t  and  b«- 
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What  are  the  Semicircular  Canals  t    Tbey  are  three  C-shaped  bony 
tubes,  each  aDout  -^  inch  in  diameter,  siluated  above  and  t>ehind  the  vestibule, 
into  whieh  they  open  by  5  apertures.     Each  canal  liei  at  a  right  angle  with 
the  other  two.    The— 
Siferior    and  Posterior/  Canals, — are  each  nearlr  an  inch  long,  vertically 
placed,  joined  ti^ther  posteriorly  where  they  open  into  the  veMibale  by 
1  commoa  orifice.'^ 
External  Canal,  f— is  \  inch  long,  horizontally  placed,  and  direoed  ODl- 
wardg  and  backwards. 

Amfmlla, — is  a  flaak-shaped  dilaiation  of  each  canal  at  one  extremitf, 

having  a  diameter  of  about  -^  inch. 
Describe  the  Cocblea.  The  Cochlea  is  a  bony  tube,  about  I  %  inch  long, 
taring  from  -^  to  ^  inch  in  diameter,  coiled  around  a  centtal  conical  axis 
for  2j^  tnms,  and  membling  a  mail-shell  in  appearance.  It  measures  about 
^  inch  in  length  and  the  same  in  breadth  at  the  base.  It  is  situated  in  front 
of  the  vestibule,  its  apex  pointing  forwards  and  outwards,  and  is  separated 
ftom  the  carotid  canal  in  front  by  a  thin 

wall.    Its—  *  "'■ 

Modulus,  a — is  the  central  axis,  conical 
in  shape,  channeled  by  small  canals 
for  the  passage  of  arteries  and  nerves, 
and  by  a  central  one,  the  CanoHt 
Ceairalii  Modioli.  Its  apei  Is  within 
the  last  coil  of  the  cochlea,  and  is  ex- 
panded into  a  funnel-shaped  lamella,  the  In/undibulum. 
Zamina  Spiralis,  ^ — is  a  thin,  osseous  plate,  projecting  from  the  modiolus 
half  way  across  the  spiral  canal,  and  winding  around  the  modiolus  ter- 
minates near  the  apex  in  a  hook-like  or  Hamular  Procesi.  Its  deficiency 
in  the  last  half  turn  of  the  cochlea  forms  the  Helicotrma,  a  space  in 
which  the  scalas  vestibnli  and  tynipani  unite.  (See  below.)  It  consists 
of  two  laminEC,  ',  ',  between  which  pass  the  filaments  of  the  cochlear 
nerve.'"  From  its  free  edge  the  structures  composing  the  membianons 
cochlea  pass  to  thdr  attachment  on  the  opposite  wall  of  the  cavity.  (See 
Fig.  .11.) 
^u-al  Canal, — is  the  space  between  the  modiolus  and  the  outer  wall  of  the 
cochlea.  It  maket  3}4  turns, — from  left  to  rig^t  in  the  right  ear,  from 
Tight  to  left  in  the  left  ear;  and  terminates  in  the  Cufiola,  a  cul-de-sac  at 
the  apex  of  the  cochlea.     It  is  divided,  b^  the  osseous  lamina  spiralis  and 
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the  membranous  cochlea,  into  2  Scalse, — the  Scala  Vestibuli^  and  the 
Scala  Tympani.'f     [Fig.  ill.] 
[A  third  scala  is  described  by  many  authorities,  the  Scala  Media, ^  including 
the  space  occupied  by  the  membranous  cochlea.     See  Fig.  iiijj 

Describe  the  Scala  Vestibuli.  It  is  the  portion  of  the  spiral  canal  lying 
above  the  lamina  spiralis  and  the  membranous  cochlea ;  communicates  with 
the  vestibule  below,  and  with  the  scala  tympanl  above  at  the  Helicotrema.  It 
is  filled  with  perilymph. 

What  is  the  Scala  Tympani  ?  It  is  the  portion  of  the  spiral  canal  lying 
below  the  lamina  spiralis  and  the  membranous  cochlea,  communicates  with 
the  aqueductus  cochlea  (see  below),  and  with  the  scala  vestibuli  at  the  Heli- 
cotrema.  It  terminates  inferiorly  at  the  fenestra  rotunda,  and  is  filled  with 
perilymph. 

What  is  meant  by  the  Helicotrema  ?  It  is  a  space  at  the  apex  of  the 
cochlea,  formed  by  the  deficiency  of  the  lamina  spiralis  in  the  last  half  turn 
of  the  same.  In  this  space. the  two  scalae  are  believed  to  open,  thereby 
communicating  with  each  other. 

What  is  the  Aqueductus  Cochleae  ?  A  small  canal  which  b^ns  by  a 
small  orifice  in  the  lower  wall  of  the  scala  tympani,  and  runs  in  the  inner  wall 
of  the  jugular  fossa,  ending  at  the  edge  between  the  inferior  and  inner  surfaces 
of  the  petrous  portion  of  the  temporal  bone.  It  transmits  a  vein  from  the 
cochlea  to  the  jugular  vein. 

What  Parts  are  comprised  in  the  Membranous  Labyrinth?  It 
consists  of  two  membranous  sacs,  the  Utricle^  and  Saccule ^'^  which  lie  in 

the  vestibule,  together  with  the  Membranous 

Tig.  mo.  Semicircular  Canals,^  and  the  Membranous 

^^^L  Cochlea.^,  ^     The  utricle  and  saccule  com- 

^_j^i       H  yf^S^V       municate  with  each  other  indirectly  by  a 

■      "1^^m|L         /f/^^A\l     small  canal  contained  in  the    aqueductus 

^^  ^t  ^  J'N    \Js^?^/ J     vestibuli.    The  saccule  communicates  with 

^*— ^^^^j^      ^^iiii^y      Ujg  membranous  cochlea  by  the  Canalis  Re- 

^^^^^gj0jjjji000^         uniens,^  and  the  membranous  semicircular 

canals  open  into  the  utricle;  so  that  the 
membranous  labyrinth  presents  an  uninterrupted  channel  for  the  endolymph 
which  it  contains. 

What  is  the  Utricle  ?  It  is  a  flattened,  elliptical  membranous  sac,  fietstened 
to  the  inner  wall  of  the  vestibide  in  the  fovea  semi-elliptica.  It  is  filled  with 
endolymph,  nearly  surrounded  by  perilymph,  and  communicates  with  the 
saccule  through  the  small  tube  in  the  aqueductus  vestibuli.     The  membranous 
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semicircular  canals  open  into  it  by  5  orifices.    The  wall  of  the  utricle  has 
attached  to  it  the — 
Otoliths,  or  Ear-stoneSt — a  powder,  consisting  of  crystals  of  carbonate  of 
calcium,  j^^  to  -^^^  inch  in  diameter,  held  together  by  a  mucoid 
substance. 
Macula  Aeousticoy — See  below,  under  Saccule, 

Describe  the  Membranous  Semicircular  Canals.  They  are  3  canals, 
having  the  same  shape  as  the  osseous  ones  in  which  they  are  contained,  being 
fastened  thereto  by  their  convex  curves,  and  elsewhere  surrounded  by  peri- 
lymph, except  at  the  ampullae,  where  they  fill  the  osseous  canals.  They  open 
into  the  utricle  by  5  orifices. 

What  is  the  Saccule  ?    It  is  a  flask-shaped,  membranous  sac,  about  -^ 
inch  in  diameter,  attached  at  one  point  to  the  utricle,  and  also  to  the  fovea 
hemispherica  of  the  vestibule,  being  elsewhere  surrounded  by  perilymph,  and 
containing  endol3rmph.    It  communicates  with  the  utricle  through  the  small 
canal  in  the  aqneductus  vestibuli,  and  also  with  the  membranous  cochlea  by 
its  neck,  the — 
Canalis  Reuniensy — about  -^  inch  long  and  j^  inch  in  diameter,  is  V- 
shaped,  its  arms  opening  respectively  into  the  saccule  and  the  vestil^ular 
end  of  the  membranous  cochlea. 
Macula  Acouitica^ — is  a  dense,  circular  point,  ^  inch  in  diameter,  on  the 
wall  of  both  the  utricle  and  the  saccule,  formed  by  a  thickening  of  the 
connective  tissue  where  the  fibres  of  the  vestibular  nerve  enter  it. 

Describe  the  Membranous  Cochlea.  This  portion  of  the  membranous 
labyrinth,  also    called   the  Ductus  *  Fig  m. 

Cochlearisj  commences  in  the  lower 
end  of  the  osseous  cochlea  and  send 
at  its  summit  in  a  closed  extremity. 
It  is  attached  on  one  side  to  the 
lamina  spiralis,  on  the  other  side  to 
the  outer  wall  of  the  osseous  cochlea. 
It  is  formed  by  the  Membrana 
Basilaris^  below,  the  Membrane 
of  Reismer  *  on  one  side,  and  the 
periosteum  of  the  cochlear  wall  on 
the  outer  side,  its  cross- section  being 
of  a  triangular  form.  It  is  filled  with  endolymph,  and  contains  the  Organ 
of  Corti^  covered  by  the  Membrana  Tectoria.^"^     The — 

Zimbus  Lamina  Spiralis, — ^is  the  soft  structure  on  the  edge  of  the  lamina 
spiralis,  and  lies  in  the  membranous  cochlea.    It  has  two  lips, — an  upper. 


224 


VISCERAL  ANATOMY. 


or  Labium  VestiMare,  a  lower,  or  Labium  Tymptmicum,  with  a  foirow 
between  them,  called  the  Sulcus  Spiralis  Intemus. 
Membrane  of  Heissner,^ — extends  from  the  edge  of  the  lamina  spiralis  to 
the  outer  cochlear  wall,  forming  the  vestibular  wall  of  the  membranous 
cochlea.     Its  outer  Insertion  is  the  Angulus  Vestibularis, 
Membrana  Basilaris,* — is  the  tympanic  wall  of  the  membranous  cochlea, 
extending  from  the  labium  tympanicum  of  the  lamina  spiralis  to  the  outer 
cochlear  wall,  where  its  insertion  is  called  the  Ligamentum  Spirale,^  or 
Muscle  of  Todd  and  Bowman,     On  it  rests  the  Organ  of  Cortif^ ^-co^- 
ered  by  the  — 
Membrana  Tlrr/^rza,^^— extends  parallel  to  the  membrana  basilaris  from 
the  labium  vestibulare  to  the  outer  cochlear  wall,  where,  according  to 
some  authorities,  it  is  inserted,  according  to  others  it  is  free  and  rests 
directly  on  the  organ  of  Corti,  perhaps  to  act  as  a  damper  to  its 
vibrations. 
Describe  the  Organ  of  Corti.    It  is  a  peculiar  arrangement  of  cartilagi- 
nous rods  and  epithelial  hair  cells,  which  is  supposed  to  constitute  the  essential 
organ  of  hearing."     It  lies  on  the  membrana  basilaris  '  and  is  covered  by  the 
membrana  tectoria.^^     The — 

Hods  of  Cortif — are  arranged  in  two  rows,  resting,  by  their  pedestals,  on  the 
Pjq  jjj^  membrana  basilaris,  and  uniting  with  each  other 

by  their  beads,  so  as  to  form  an  arched  tunnel  all 
along  the  membrane.  Number  of  rods  in  inner 
row  about  6,000,  in  outer  row  4,500.  Average 
diameter  of  the  rods,  from  ^shrs  ^^  TsWo  \xit)k. 
Head-plates, — are  attached  to  the  heads  of  the  inner 
rods,  for  the  reception  of  the  rods  of  the  opposite 
row. 
Lamina  Reticularis,^ — a  perforated  delicate  membrane  which  extends  from 

the     articulations   of 
the  rods  outwards  to 
the  external  wall  of 
the  cochlea. 
Auditory    Cells,^—9Xt 
epithelial      structures 
covering    the    inner 
surfaces  of  the  walls  and  the  floor  of  the  membranous  cochlea.    Those 
which  cover  the  inner  rods  by  a  single  row  number  about  3,300,  are  nu- 
cleated, covered  with  tufts  of  cilia,  and  called  the  Inner  Hair-ceUs.    On 
the  outer  rods  are  3  or  4  rows  of  similar  cells,  numbering  about  18,000, 
and  named  the  Outer  ffair- cells. 
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Xings  and  Phalanges,^ — are  very  minute  structures  which  connect  the 
cilise  of  the  hair- cells  together,  and  form  the  Lamina  Reticularis.  (See 
page  224.) 

Describe  the  Origin,  Course  and  Distribution  of  the  Auditory 

Nerve.  The  8th  Cranial  Nerve,  or  Portio  Mollis  of  the  7th  pair,  arises  by 
two  roots  from  the  medulla  oblongata,  one  from  the  floor  of  the  4th  ventricle, 
the  other  from  a  nucleus  in  the  processus  e  cerebello  ad  medullam.  It  winds 
around  the  restiform  body,  from  which  it  receives  fibres,  and  emerges  at  the 
lower  border  of  the  pons,  in  company  with  the  facial  nerve.  The  two  nerves 
pass  into  the  internal  auditory  canal,  at  the  bottom  of  which  the  auditory  nerve 
divides  into  two  branches,  the  vestibular  and  cochlear  nerves.    The — 

Vestibular  Nertfe, — ^has  a  ganglionic  swelling  on  it  in  the  internal  auditory 
canal,  and  then  divides  into  3  branches,  which  pass  through  the  maculae 
cribosse,  and  are  distributed  to  the  utricle,  saccule,  and  the  ampullae  of  ths 
semicircular  canals,  respectively. 
Cochlear  Nerve^ — gives  off  a  small  branch  to  the  wall  between  the  utricle 
and  saccule,  and  then  divides  into  numerous  filaments  which  pass  through 
the  small  canals  into  the  modiolus,  to  form  a  plexus  between  the  two 
plates  of  the  lamina  spiralis,  from  which  filaments  pass  through  the  lower 
edge  of  the  lamina  to  terminate  in  the  spindle-shaped  cells  of  the  organ 
of  G>rti.  (See  page  224.) 
IntumescenHa  Ganglioniformis  Scarpa^ — ^is  the  ganglionic  swelling  on  the 

vestibular  nerve  in  the  internal  auditory  canal. 
Ganglion  Spirale^ — is  a  ganglion  found  on  each  filament  of  the  cochlear 
nerve,  just  as  it  enters  between  the  plates  of  the  lamina  spiralis. 

What  Arteries  supply  the  Labjointh  ?    The — 
Internal  Auditory  Artery,  br.  of  the  basilar  (from  the  yertebral),^-accom- 

panies  the  auditory  nerv9  into  the  internal  auditory  canal,  where  it  divides 

into  vestibular  and  cochlear  branches. 
Stylo-mastoid  Artery,  br.  of  the  posterior  anricular  (from  the  external  carotid), 

— sends  some  small  branches  to  the  internal  ear. 

Describe  the  Internal  Auditory  Canal.  It  begins  by  a  large  orifice  on 
the  posterior  suriace  of  the  petrous  portion  of  the  temporal  bone,  and  runs 
outwards  for  ^  inch,  to  end  in  a  blind  fossa,  the  floor  of  which  is  marked  by 
4  depressions^  which  are  perforated  by  fine  foramina,  for  the  passage  of  the 
filaments  of  the  auditory  nerve  to  the  labyrinth.  One  of  these  depressions  is 
the— 

Tractus  Spiralis  Forminosus, — a  spiral- shaped  depression  containing  a 
number  of  the  above  foramina,  situated  opposi     the  base  of  the  cochlea. 

Macula  Cribosa, — are  the  other  j  d^ressions. 
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HERNIA. 

What  is  a  Hernia  ?  A  protrusion  of  any  yiscns  from  its  natural  cavity. 
The  term,  when  unqualified  as  to  the  viscus,  is  understood  to  mean  a  protru- 
sion of  the  intestines  or  mesentery,  or  both,  from  the  abdominal  cavity. 

Name  the  Hemise  of  most  importance  anatomically. 
Oblique  Inguinal  Hernia, — in  which  the  protrusion  follows  the  spermatic 

cord  through  the  inguinal  canal ;  passing  to  the  outer  side  of  the  epigastric 

artery,  and  through  both  the  internal  and  external  abdominal  rings. 
Direct  Inguinal  Hernia,— -occiiis  at  Hesselbach's  triangle,  escaping  to  the 

inner  side  of  the  epigastric  artery,  and  through  the  external  abdominal  ring 

only. 
Femoral  Hernia, — in  which  the  protrusion  descends  through  the  femoral  or 

crural  canal. 

INGUINAL  HERNIA. 

Where  is  the  Inguinal  Canal  ?  It  is  a  passage  in  the  abdominal  wall, 
parallel  to  Poupart's  ligament,  and  just  above  it.  It  commences  at  the  internal 
abdominal  ring  ^  and  ends  at  the  external  abdominal  ring,^  being  about  i^ 
inch  in  length.  It  serves  for  the  passage  of  the  spermatic  cord  in  the  male, 
and  the  round)  ligament  of  the  uterus  in  the  female ;  and  is  directed  down- 
wards and  inwards.     The^ 

Internal  Abdominal  Ring, ^ — is  an  oval  opening  in  the  transversalis  fascia, 
formed  by  the  prolongation  of  this  fascia  around  the  cord,  as  the  infundi- 
buliform  fascia.  It  lies  ^  inch  above  Poupart's  ligament  and  midway 
between  the  anterior  superior  spitie  of  the  ilium  and  the  spine  of  the 
pubes.  It  is  bounded  above  and  externally  by  the  arched  fibres  of  the 
transversalis  muscle ;  below  and  internally  by  the  epigastric  vessels. 
External  Abdominal  Ring,^ — ^is  a  triangular  opening  in  the  aponeurosis 
of  the  external  oblique  muscle,  situated  just  above  and  external  to  the 
crest  of  the  pubes.  It  is  about  i  inch  long,  and  y^  inch  wide,  and  .is 
bounded  laterally  by  its  own  margins,  called  the  Internal  ^  and  Exter- 
nal •  Pillars  of  the  ring.  From  these  margins  is  given  off  the  Inter- 
columnar  Fascia,  around  the  cord  and  testis. 

What  are  the  Boundaries  of  the  Inguinal  Canal  ? 
Anteriorly, — the  Skin,  Superficial  fascia.  External  oblique  muscle,  and  the 

Internal  oblique  for  its  outer  one-third. 
Posteriorly, — the  Conjoined  tendon,  Transversalis  fascia.  Triangular  ligament, 

Sub-peritoneal  tissue,  and  Peritoneum. 
Above, — ^the  arched  fibres  of  the  Internal  oblique  and  Transversalis  mnsdes. 
Below, — Poupart's  ligament,  and  the  Transversalis  fascia. 
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WbKt  U  Ponput's  Lt^ament  ?  The  Cmral  Arch  or  Poapait'i  ligi- 
mcDt  is  Uut  poition  of  the  apoii«ll-  — ^ 

rosis  of  the  eitemil  oblique  muscle  h 
which  extends    from   the    anl 
mperior  spine  of  the  ilium  to  the  ' 
^nne  of  the  pubes.    Its  lower  por- 
tion *  fonns  the  eitemal  pillar  of 
Ihe  external  abdominal  ring,*  and 
its  reflecdon  along  the  pectineal  lice 
is  called  Gimbimaft  Ligament.* 
Other  fibres,  refiecled  beUnd  the 
internal  [Hilar  of  the  ring,*  upward 
to  the  tinea   alba,  are  termed  the 
Triangular  Ligamtnl, 

What  la  the  ReUtioD  of  the 
Bp^aatric  Artery  to  tbe  Intenul 
Abdominal  Riog  7  The  Epigas- 
tric ailerj  lies  between  the  trans- 
(eisdis  fascia  and  the  peritoneum, 
passing  obliquely  upwards  and  in- 
wards along  the  lower  and  iimer 
mar^os  of  the  internal  ring.* 

What  is  the  Cremasteric  Fascia  ?  It  con^sts  of  a  series  of  nusciUar 
loops,  united  by  areolar  tissue,  and  forming  a  thin  covering  over  the  spermatic 
cord.  The  muscular  fibres  (CremasCer  muscle)  are  supposed  to  have  been 
ni^iiidljF  part  of  the  Intemid  oblique  moscle,  but  carried  down  by  the  testicle 
in  its  descent  to  the  scrotum.     It  does  not  exist  in  the  female. 

Name  the  Coverings  of  Inguinal  Hernia,    In  the  oblique   form  of 
lueuinal  Hernia  the  coverings  are — 
I.  Slan. 
i-  Saperfieial  Fascia, — 2  layers. 

3-  Intcrcolumnar  Fascia, — from  the  Mtemal  abdominal  ring. 

4-  Cremasteric  Fascia, — from  the  ingtiinal  canal, 

5.  Infundibuliform  Process  of  ihe  transversalis  fascia, — from  (he  internal 

abdominal  ring. 

6.  Pailoneum, — the  proper  hernial  sac. 

la  the  direct  form  of  Ingninal  Hernia,  the  coverings  are  precisely  Ihe  same, 
except  that  the  Conjoined  Tendon  is  substituted  for  the  Cremasteric  fascia, 
and  the  Transversalis  Fascia  for  its  Infundibuliform  process. 

A  7th  covering  is  sometimeB  enumerated,  viz. ;  the  Sut-serimt  Areolar  Tame, 


which  would  c 
ciendy  dense  ti 


Mne  bdbie  (he  peritoneum  ia  the  abore  Uat     It  b  not  Miffi- 
make  an  appreciable  covering. 


FEMORAL  HERNIA. 
Wbcte  and  Wbat  Is  the  Femoral  Canal  ?  The  Femoral  or  Cniral 
Canal  lies  beneath  Poupart'i  ligament,'  close  to  the  inner  side  of  the  femoral 
TCin  * ;  and  extends  from  Ihe  Ftmeral  Ring  to  the  Saphcnota  Opening  in  the 
&scia  lata  of  the  thigh.  It  is  *.  tuuiow  interval  between  the  feinonil  vein  and 
the  inner  wall  of  the  Crura/  Sktath  at  sheath  of  the  vessels.  The  canal  is 
^  to  ^  inch  in  length ;  is  closed  above  by  the  Stplum  Crurale,  below  by  the 
Criirifemt  Fascia ,-  and  contains  only  some  loose  areolar  tissue  and  a  few 
Ijmphatic  vetsels.    The— 

Rmoral  or  Crural  Ring, — ia  an  oval-shaped  opening,  about  }i  inch  in 
Fio.  II),  diameter  (larger  in  the  female), 

situated  below  the  internal  abdo- 
minal ring  T  aod  Poupait's  liga- 
ment, '  and  between  Ihe  inner  Mi 
of  the  femoral  vein  and  the  tnu- 
gin  of  Gimbeni a:' s  ligament.*    It 
is  closed  by  the  Septum  Crurale 
and  asmalllymphaticgland.  The 
arrow  in  the  (^ure  goes  into  the 
femoral  ring. 
Saphenims   Opening,' — is  an  oval- 
shaped  structure,  I  ^  inch  long,  jj 
inch  wide,  siluiled  below  the  inner 
third  of  Ponpait's  ligament,  and 
formed  b/a  reflection  inwards  of 
the  fascia  lata  aronnd  the  end  of  theintetnal  saphenous  vein.'    Theoulet 
margin  curves  over  to  the  spine  of  the  pnbes,  and  is  named  the  FiUri- 
form  Process,  or  Ligament  of  Bums,  its  pubic  end  being  often  called 
the  Ligament  of  Hey.    The  inner  margin  curves  upwards  behind  the 
saphenous  vein  and  under  the  outer  margin,  and  is  blended  with  the  pubic 
portion  of  the  fascia  lata  over  the  pectineus  mnscle.     The  opening  is 
covered  by  the  Cribriform  Fascia. 
What  are  the  Boundaries  of  the  Femoral  Canal  ? 
Anterinrly, — Poupart's  ligament,  Transveisalis  fiscia,  and  the  Faldfonn  Pro- 
cess of  Ihe  fascia  lata, 
/•fj/mor^,— Iliac  fascia,  and  Pubic  portion  of  the  fascia  lata. 
Externally, — the  Septum  covering  th«  fciDoral  vein. 
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'       IfUemalty, — ^Transversalis  lascia,  Iliac  £ucia,  Gimbemat's  ligament,  and  the 
deep  Crural  arch. 

Name  the  Structures  in  relation  with  the  Femoral  Ring.    The — 
Spermatic  Cord^ — in  the  male,  lies  directly  abore  its  anterior  margin,  replaced 

by  the  round  ligament  in  the  female. 
Femoral  Vein,^ — ^lies  next  on  its  outer  side. 
Epigastric  Artery^ — crosses  its  upper  and  outer  angle. 
Obturator  Artery^ — when  arising  from  a  common  trunk  with  the  epigastric, 

as  it  does  once  in  3j<^  subjects,  may  lie  close  along  its  internal  and  superior 

margins. 

What  is  the  Septum  Crarale  ?  A  layer  of  condensed  cellular  tissue, 
sapporting  a  lymphatic  gland,  and  perforated  for  the  passage  of  lymphatic 
vessels.  It  lies  across  the  femoral  ring,  and  forms  one  of  the  coverings  to 
any  hernia  escaping  thereby.  It  is  sometimes  named  the  Fascia  of  Cloquet, 
or  Fascia  of  Cooper. 

Describe  the  Crural  Sheath.  It  is  the  sheath  which  invests  the  femoral 
vessels  below  Poupart's  ligament,  and  is  formed  by  a  prolongation  of  the 
transversalis  fascia  anteriorly,  and  the  iliac  fascia  posteriorly.  It  is  divided  by 
two  septa  into  3  compartments,  the  exterior  of  which  contains  the  Femoral 
Artery y  the  middle  one  the  Femoral  Vein^  while  the  one  most  internal  is  the 
Femoral  Canal,  The  sheath  is  perforated  anteriorly  by  the  genito-crural 
nerve,  internally  by  the  internal  saphenous  vein,  and  forms  one  of  the  coverings 
of  a  femoral  hernia. 

What  is  the  Deep  Crural  Arch  ?  It  is  the  lower  thickened  border  of 
the  transversalis  fascia,  which  arches  across  the  front  of  the  crural  sheath,  and 
i3  intimately  connected  therewith.  It  seems  to  be  attached  externally  to  the 
centre  of  Poupart's  ligament ;  internally  it  is  inserted  into  the  pectineal  line 
behind  the  conjoined  tendon. 

Name  the  Coverings  of  Femoral  Hernia.  From  without  inwards  its 
coverings  are  the — 

1.  Skin, 

2.  Superficial  Fascia, — 2  layers. 

3.  Cribriform  Fascia^ — from  the  saphenous  opening. 

4.  Crural  Sheath, — from  the  transversalis  fascia. 

5.  Septum  CruralCf — from  the  femoral  ring. 

6.  Peritoneum, — the  proper  hernial  sac. 
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THE  PERINEUM. 

What  is  the  Perineum  ?  It  is  a  triangular  space  containing  the  stmctures 
which  close  the  pelvic  outlet  anterior  to  a  line  drawn  between  the  tuberosities 
of  the  ischia.  Posteriorly  to  this  line  the  corresponding  space  is  named  the 
Ischio-rectal  Fossa.  The  Perineum  is  bounded  laterally  by  the  rami  of  the 
pubes  and  ischia,  anteriorly  by  the  symphysis  pubis,  and  posteriorly  by  the  line 
above  mentioned,  which  averages  about  2,}^  inches  in  length. 

[For  the  Muscles  of  the  Perineum,  see  anity  p.  %'^.'\ 

THE   MALE   PERINEUM. 

What  Fasciae  are  met  with  in  the  Perineum  ?    The — 

Superficial  Layer  of  the  Superficial  Fascia^ — is  thick,  loaded  with  fat,  and 
continuous  with  the  subcutaneous  fascia  of  the  thighs. 

Deep  Layer  of  the  Superficial  Fascia^ — S&  thin  but  strong,  continuous  in  front 
with  the  dartos  of  the  scrotum,  (?),  attached  on  each  side  to  the  rami  of  the 
pubes  and  ischium ;  posteriorly  it  joins  the  deep  perineal  fascia  under  the 
transversus  perinei  muscle.  It  sends  inwards  a  vertical  septum  which  is 
incomplete  in  front.  [This  Buscia  is  called  by  Professor  Pancoast  the 
**  anterior  leaflet  of  the  triangular  ligament."] 

Anterior  Layer  of  the  Deep  Perineal  Fascia, — ^is  triangular  in  shape,  and 
extends  from  the  pubic  arch  and  the  sub-pubic  ligament,  laterally  to  the 
rami  of  the  pubes  and  ischia,  and  posteriorly  to  the  central  tendinous  portion 
of  the  perineum,  where  it  becomes  blended  with  the  deep  layer  of  the 
superficial  fascia.  It  embraces  the  anterior  part  of  the  membranous  portion 
of  the  urethra.  [Called  by  Professor  Pancoast,  the  <*  middle  leaflet  of  the 
triangular  ligament."] 

Posterior  Layer  of  the  Deep  Perineal  Fascia^ — has  the  same  attachments  as 
the  anterior  layer  above  described,  but  in  its  course  it  embraces  the  posterior 
part  of  the  membranous  portion  of  the  urethra,  and  is  in  connection  with 
the  apex  of  the  prostate  gland.  [Called  by  Prof.  Pancoast,  the  "posterior 
leaflet  of  the  triangular  ligament."] 

Obturator  Fascia^ — is  the  part  of  the  pelvic  fascia  which  covers  the  obturator 
intemus  muscle,  and  is  continued  on  to  the  levator  ani  muscle  as  the  Ischio- 
rectal or  Anal  fascia, 

Recto-vesical  Fascia^ — is  the  portion  of  the  pelvic  fascia  which  invests  the 
internal  surface  of  the  levator  ani  muscle,  and  the  prostate  gland,  bladder, 
rectum,  and  vesiculae  seminales. 

What  is  Buck's  Fascia  ?  It  is  a  continuation  of  the  Deep  Layer  of 
the  Superficial  Fascia  of  the  Perineum,  extending  forwards  upon  the  penis, 
and  investing  that  organ  completely  as  far  as  the  glans.     It  is  continuous  above 
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with  the  suspensory  ligament  of  the  penis,  and  is  held  by  lome  anatomists  to 
prove  that  the  deep  layer  aforesaid  is  not  continuous  in  front  with  the  dartos 
of  the  scrotum.  This  fascia  was  named  from  Dr.  Buck,  an  American  surgeon, 
vho,  in  1846,  first  insisted  on  the  importance  of  this  structure.  It  modifies  the 
direction  of  urinary  infiltration  of  the  perineum,  until  perforated. 

What  is  the  Triangular  Ligament  of  the  Urethra  ?  According  to 
some  authorities  it  is  the  anterior  layer  of  the  deep  perineal  fascia ;  according 
to  others  it  includes  the  posterior  layer  also.  Prof.  Pancoast  includes  in  the 
term  ** Triangular  Ligament^*  all  three  layers  which  are  united  at  the  central 
tendinous  portion  of  the  perineum,  including,  therefore,  the  deep  layer  of  the 
superficial  perineal  fascia. 

Name  the  Structures  which  lie  between  the  Lajrers  of  the  Deep 
-  Perineal  Fascia.    In  this  space,  which  by  some  writers  is  termed  the  Cavity 
of  the  Triangular  Ligament,  are  the — 

Membranous  Portion  of  the  Urethra, 
Compressor  Urethra  Muscle,        Artery  of  the  Bulb, 
Pudic  Vessels  and  Nerve,  Nerve  of  the  Bulb, 

Cowper's  Glands  and  Ducts,  ^      Plexus  of  Veins, 

What  Structures  lie  behind  the  Posterior  Layer  of  the  Deep 
Perineal  Fascia  ?    They  are  the~ 

Bladder,  Rectum, 

Prostate  Gland,  Levator  Anti  Muscle, 

Ischio-rectal,  or  Anal  Fascia, 

Enumerate  the  Structures  situated  between  the  Anterior  Layer  of 
the  Deep  Perineal  Fascia  and  the  Deep  Layer  of  the  Superficial 
Perineal  Fascia.    They  are  as  follows,  the — 

Crura  of  the  Penis,  Erector  Penis  Muscle. ' 

Corpus  Spongiosum,  Transversus  PerinH  Muscle* 

Bulb  of  the  Urethra,  Transversus  Perinei  Artery, 

Accelerator  Urina  Muscle,^  Superficial  Perineal  Vessels, 

Enumerate  the  Structures  which  are  divided  in  the  Lateral  Opera- 
tion of  Lithotomy.  If  the  knife  is  inserted  i^  inch  above  the  verge  of  the 
anus,  and  carried  to  a  point  ^  inch  below  that  orifice,  and  about  half-way 
outwards  to  the  tuber  ischii  {^Gross)^  it  will  divide  the 

Skin  and  Superficial  Fascia  (ist  Layer). 

Inferior  Hemorrhoidal  Vessels  and  Nerves, 

Deep  Layer  of  the  Superficial  Fascia, 

Superficial  Perineal  Vessels  and  Nerves. 

Accelerator  Urina  Muscle  *  (posterior  fibres). 

Transversus  Perinei  Muscle  •  and  Artery, 


Anitrier  Layer  of  the  Dttp  Perinea!  Fascia. 

Compresier  Urethra  Muscle  (a  few  fibres). 

Lfvaler  Ani  Muscle  *  (anterior  fibres). 

Membranous  and  ProstaHc  Portions  of  the  Urttkra. 

Posterior  Layer  of  Ike  Deep  Perineal  Fascia. 

Prostate  Gland  (in  part  oDly). 

Neck  of  the  Bladder. 
What  Parts  are  to  be  avoided  in  tbe  Later*!  Operation  of  I 
otomy  ?    They  are  the— 

Bulb  and  its  Artery, — in  front. 
Ktclum, — inwaidly  and  posteriorly. 
Pudie  Artery, — outwaidly. 

Fio  116. 


Proslaie  Gland  and  Veins, — by  not  caning  the  deep  inci^on  too  far  back- 
wards, the  entire  diviuon  of  the  left  lobe  of  this  gland  will  be  avi»ded. 

TH£  FEMALE  PERINEUM. 
What  especial  Function  does  the  Female  Perineum  Perfbrm  ?  Tint 
of  supporting  the  posterior  wall  of  the  vagina,  and  thereby  aiding  mateiiallj 
(n  (he  support  of  the  whole  vagina,  tilenis  and  bladder.     The — 

Perineal  Body, — is  the  pyramidal-Bhaped  prolongation  of  the  female  peri- 
neum upwards  between  the  vagina  and  rectum. 


Orifice  of  Ike  Vukia,  including  the  Taginal  orifice,— perforates  tie  female 
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perinenm,  its  posterior  commissare  approaching  the  anal  margin  within 

about  an  inch. 
Superficial  Fascia, — is  incomplete,  by  reason  of  its  perforation  by  the  ori6ce 

of  the  vulva,  bat  consists  of  two  layers,  as  in  the  male. 
Deep  Perineal  Fascia, — being  also  perforated  by  the  vagina,  is  less  apparent 

than  in  the  male,  though  presenting  two  layers,  with  the  urethra  perforating 

them,  as  in  the  other  sex. 
Muscles, — the  Sphincter  Vaginae  takes  the  place,  in  the  female,  of  the 

Accelerator  Urinae  of  the  male. 
Prostate  Gland  is  wanting, — ^but  its  place  is  occupied  by  a  number  of  minute 

glands  disposed  around  the  neck  of  the  bladder. 
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PREFACE  TO  FIRST  EDITION. 


This  Compend  is  based  on  the  Sixth  Revision  of  the  U.  S.  Pharmacopoeia, 
on  the  regular  text  books  of  Materia  Medica  and  Therapeutics,  particularly 
those  by  Bartholow,  Wood,  Ringer,  Still6,  Phillips,  Fiffard,  Biddle,  Trousseau, 
and  Waring ;  and  on  the  author's  own  notes  of  two  courses  of  didactic  and 
clinical  lectures  by  Professors  Bartholow  and  Da  Costa. 

Intended  as  a  book  for  medical  students,  brevity  of  statement  is  one  of 
its  principal  features.  At  the  same  time,  the  essentials  of  the  subject  have 
been  kept  in  view ;  from  a  desire  to  make  the  book  not  only  the  best  of  its 
kind,  but  a  compact  compendium  of  the  established  maxims  of  therapeutical 
science,  and  the  most  advanced  views  concerning  the  phjrsiological  actions  of 
drugs.  The  preparations  noted  under  each  title  are  those  in  most  general  use ; 
to  have  described  all  would  have  been  to  unnecessarily  burden  the  student's 
mem<xy. 

Fort  Douglas,  Utah,  February,  1883. 


PREFACE  TO  FIFTH  EDITION. 


In  this,  the  fifth  edition,  the  former  text  has  undergone  another  careful 
revision,  and  has  been,  in  fact,  almost  entirely  rewritten.  Each  section  has 
received  more  or  less  elaboration ;  and  nowhere  has  there  been  any  contrac- 
tion. The  opening  sections  on  Preparations  and  Classification  of  Medicines 
have  been  expanded  from  nine  to  twenty-five  pages  in  the  effort  to  do  justice 
to  these  important  subjects.     In  the  portion  of  the  book  devoted  to  the 
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Materia  Medica,  new  matter  has  been  inserted,  treating  of  75  additional 
articles.    Of  these,  42  are  described  in  new  sections,  namely — 


Acetanilide. 

Chlorine. 

Linum. 

Scilla. 

Adonis. 

Chlorides. 

Mel. 

Sparteine. 

Amylene. 

Cascara. 

Menthol 

Strophanthus. 

Antipyrine. 

Drumine. 

MethylaL 

Tar. 

Baptisia. 

Erythrophloeum. 

Mints. 

Thalline. 

Benzoin. 

Fucus. 

Naphthaline. 

Theine. 

Benzoic  Add. 

Frangula. 

Paraldehyde. 

ThymoL 

Berheris. 

Hoang-nan. 

Petrolatum. 

Turpentine. 

Convallarisu 

Hypnone. 

Pitch. 

Urethane. 

Caffeine. 

Ipecac. 

Pyrogallol. 

Chinoline. 

Kairine. 

Saccharine. 

Some  of  these  were  briefly  noticed  in  the  last  edition.  There  are  also 
new  sections  on  Quinine  Substitutes,  Emollients  and  Demulcents,  and  Counter* 
irritation.    The  remaining  33  are  subjects  of  brief  notices,  namely : — 


Aldehydes. 

Indigo. 

Oxalic  Acid. 

Salol. 

Bismuth  Subiod. 

lodol. 

Paraffin. 

Sanitas. 

Cannabin. 

Ketones. 

Pinus  Sylv. 

Soocinum. 

Hydronaphthol. 

Larix. 

Pinus  Canad. 

Tansy. 

Hydroquinone. 

Lanolin. 

Pyrocatechin. 

Terebene. 

Hedeoma. 

Myrtle. 

Pyridine. 

Tezebinthene 

Hyoscine. 

Naphthol. 

Quebrachine. 

Thi;ga.  Thus. 

IcthyoL 

Origanum. 

Resina. 

Viscum. 

The  authorities  heretofore  acknowledged  have  again  been  laid  under 
contribution  in  their  latest  editions.  I  acknowledge  my  indebtedness  particu- 
larly to  Dr.  Brunton's  magnificent  work,  the  third  edition  of  which  has 
furnished  many  valuable  hints  for  this  revision. 

Once  more  I  thank  my  brethren,  the  students  and  teachers  of  medicine, 
for  the  favor  which  they  continue  to  extend  to  my  compends.  The  rapid 
exhaustion  of  five  laige  editions  of  each  of  these  books  is  the  best  evidence 
that  my  efforts  for  the  systema^ring  and  facilitating  of  their  studies  are  appre- 
ciated. The  only  return  I  can  make  is  one  I  shall  always  aim  at,  namely— 
that  each  revision  shall  show  a  better  book  than  the  preceding  one. 

Sam*l  O.  Lewis  Potter. 
937  Sutter  Street, 

San  Francisco,  June,  1888. 
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EXPLANATION. 


Prtparaiiotu  mark*d  tkms  *arg  nci  official  m  tJu  U.  S.  Pkanmrncc^ma  ^  1880. 

The  DOBOB  giTen  are  for  adults ;  for  chOdren  the  following  rule  (Young's)  will  be 
found  the  most  conTenient.  Add  xa  to  the  age,  and  diride  by  the  age,  to  get  the  denomi- 
nator of  the  fraction,  die  numerator  of  which  is  i.    Thus,  for  a  child  two  ycain  old, 

2-1.  f  3 

—  7   and   the  dose  is  one^eventh  of  that  for  an  adult.     Of  powerful  narcotics 

scarcely  more  than  one-half  of  this  proportion  should  be  used.  Of  mild  cathartics,  two  or 
eren  three  times  the  proportion  given  may  be  employed. 

For  H7iK>dennio  Injootion*  die  dose  should  be  three^urths  of  that  used  by 
the  mouth ;  by  rectum  five-fourths  of  the  same. 

Pronunoiation.— Attention  is  particulariy  directed  to  die  accentuation  of  words  com* 
monly  mispronounced ;  as,  for  example,  acitas,  &tropa,  chim&phila  (kima),  chl6ridum, 
cod^,  conlum,  &iema,  i6didum,  radlcis,  rfdnus,  sin&pis,  syr^us,  €csema,  umbiBcus, 
abd6men,  br6midum. 

The  Biffll  (?)  after  a  preparadon  signifies  that  it  is  of  doubtful  utility ;  after  a  state- 
ment of  physiological  action,  that  the  question  is  disputed  and  as  yet  unsettied. 
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A  COMPEND 

OF 


Materia  Medica 

AND 

THERAPEUTICS. 


INTRODUCTION. 

Pfaannacology,  or  the  Doctrine  of  Drugs,  (^dpficuooVj  a  drug^  ^yoc,  a 
discourse)^  is  the  science  which  treats  of  the  drugs  employed  in  medicine.  It 
embraces,  therefore,  in  its  scope,  all  of  Materia  Medica  and  Therapeutics 
relating  to  drugs. 

By  a  few  writers  this  term  is  employed  in  a  more  restricted  sense,  so  as  to  include  only  the 
physiological  action  of  drugs, — a  subdivision  of  Materia  Medica,  and  a  subject  which  is  more 
<jorrectly  designated  by  the  term  Pharmacodynamics,  (see  below). 

Pharmacy  is  the  name  of  the  art  which  supplements  the  science  of  Pharma- 
colc^,  viz.: — the  art  of  preparing  drugs  according  to  the  requirements  of  the 
pharmacologist,  and  of  dispensing  them  on  the  prescription  of  the  therapeutist. 
It  includes  a  thorough  knowledge  of  the  Materia  Medica,  an  acquaintance 
with  the  theories  and  manipulations  of-  chemistry,  and  an  intimate  practical 
experience  in  many  special  operations  peculiar  to  itself. 

MATERIA   MEDICA  AND   THERAPEUTICS. 

Materia  Medica  is  that  branch  of  Pharmacology  which  treats  of  the  sub- 
stances used  as  medicines,  and  describes  their  origin,  composition,  physical 
characteristics,  chemical  properties,  modes  of  preparation  and  administration, 
and  their  physiological  and  toxicological  actions.     Its  divisions  are — 

Pharmacodtnamtcs,  (^pfioxoi',  a  drug,  Svi'aM.if,  Power),  signifying  the  discussion  of 
the  physiological  action  of  drugs, — that  is,  the  modifying  power  of  drugs  upon  the  normal 
physiological  activity  of  the  human  organism. 

Toxicoxx)GY,  (ro^iicby,  a  poison,  A6yo«,  a  discourse),  teaches  of  the  effects  of  drugs  when 
administered  in  poisonous  doses ;  also  of  their  drug-antagonists  and  chemical  antidotes. 
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10  INTRODaCTION. 

Therapeutics,  {depairewiVf  to  attend  upon),  relates  to  the  treatment  of  dis- 
ease, and  mcludes  the  discussion  of  all  matters  relating  to  the  science  and  art 
of  healing.  Not  only  does  it  consider  the  application  of  medicmes  to  the 
alleviation  or  cure  of  disease,  but  it  embraces  the  employment  of  all  other 
agents  which  are  capable  of  contributing  to  the  accomplishment  of  that  result. 

The  operations  of  Nature  herself,  the  actions  of  the  various  substances  described  in  the 
Materia  Medica,  also  those  of  food,  clothix^,  climate,  heat,  cold,  electricity,  and  of  all  other 
remedial  agents,  forces  and  measures,— are  all  included  in  the  tavnTTkera^eutics,  which  may 
be  divided  into  two  grand  divisions,  viz. — 

Natural  Thbrapbutics,  including  the  operations  of  the  Vis  Medicatrix  Naturae,— the 
modes  and  processes  of  healing  which  occur  independently  of  Art,  for  the  spontaneous 
decline  and  cure  of  disease.  There  is  no  fiict  in  science  more  fully  established  than  that  the 
living  organism  is  in  itself  adequate  to  the  cure  of  all  its  ctuable  disorders. 

Appubd  Thbrapbutics  comprises  the  application  by  Art,  of  agents  foreign  to  the  living 
organism,  for  the  purpose  of  aiding  Nature  to  restore  the  body  to  a  comparatively  healthy 
condition.  ^ 

When  used  in  connection  with  Materia  Medica,  the  term  TTierapeutUs  is 
restricted  to  the  remedial  uses  of  those  substances  only  which  are  generally 
considered  medicinaL  When  systematically  discussed  under  the  various  titles 
of  these  substances,  or  under  the  names  of  the  diseases  treated  therewith,  the 
matter  is  termed  the  Special  Therapeutics  of  a  certain  article  or  of  a  particular 
disease.  When  arranged  so  as  to  present  certain  great  principles,  which  may 
be  deduced  from  the  mass  of  isolated  therapeutical  observations,  it  is  termed 
General  TTterapeuHcs,  Thus  we  say  "  the  special  therapeutics  of  Arsenic," 
— **the  special  therapeutics  of  Rheumatism," — "the  general  therapeutics  of 
digestion."  Other  divisions  of  the  subject,  constantly  referred  to  in  profes- 
sional conversation  and  literature,  are  those  designated  by  the  terms  Empirical 
Therapeutics  and  National  Therapeutics. 

By  Empirical  Thbrapbutics  we  mean  the  employment  of  a  drug,  or  other  remedial 
agent  or  measure,  in  a  certain  case  of  disease,  for  the  s(de  reason  that  some  person  had 
previously  used  it  successfully  in  a  case  which  was  apparently  identical  with  the  one  imder 
treatment.  Necessarily  the  original  method  in  Therapeutics,  its  reign  has  continued  to  the 
present  time,  and  it  is  by  many  authorities  lauded  as  the  Therapeutics  of  Experience, 
founded  on  observation  and  experiment.  At  best,  however,  it  is  utterly  unscientific ;  and 
would  be  destructive  to  all  exactness  in  therapeutical  progress,  if  permitted  to  rule  unchal- 
lenged. It  is  a  mere  elaboration  of  Mrs.  A's  advice  to  her  daughter,  Mrs.  B,  to  give  her 
baby  hot  saffron  tea  for  the  measles,  because  Mrs.  C's  great  grandmother  had  brought  a 
family  of  ten  safely  through  the  disease  with  no  other  medicinal  aid. 

Rational  Therapeutics  is  the  very  antithesis  of  Empiricism,  sis  it  consists  in  the 
employment  of  remedies  with  a  definite  object,  and  for  reasons  based  on  known iaws  of  the 
remedies  and  of  the  diseases.  When  working  by  this  method  we  administer  a  certain  drug 
in  a  certain  disease,  with  a  more  or  less  clearly  defined  idea  of  the  morbid  conditions  present, 
and  of  the  modifying  action  of  the  drug  upon  those  conditions.  Based,  as  it  is,  upon  pathology 
and  pharmacodynamics,  these  upon  physiology,  and  it  upon  chemistry  and  biology,  its 
progress  must  be  slow,  being  dependent  upon  the  advances  made  in  all  these  fimdamental 
branches  of  knowledge. 
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PHARMACOPOBIAS  AND   DISPENSATORIES. 

Dru£^,  {Drugan,  to  dry),  are  material  agents  of  every  kind  employed  in  the 
treatment  of  disease.  The  term  was  formerly  applied  to  vegetable  medica- 
ments in  their  original  form,  and  is  stiU,  by  many  persons,  osed  in  a  similar 
sense. 

A  Pfaarmacopceia  is  the  official  list  of  drugs  and  their  preparations  recog- 
nized by  the  medical  profession  in  a  certain  country; — as  The  Pharmacopceia 
OF  THE  United  States,  of  America, (U.  S.  P.), — The  British  Pharmacopoeia, 
(B.  P.),  etc.  In  other  countries  this  list  has  the  force  of  law,  being  issued 
under  goyemmental  auspices;  but  in  the  United  States  it  has  only  the  prestige 
of  a  professional  publication,  being  revised  every  ten  years  by  a  convention  of 
del^ates  representing  the  medical  and  pharmaceutical  professions.  The  sixth 
decennial  revision  of  the  U.  S.  Pharmacopoeia  was  made  in  1880,  and  published 
in  1882. 

A  Dispensatory  is  a  Commentary  upon  one  or  more  of  the  national 
pharmacopoeias,  treating  in  detail  of  the  medicinal  substances  official  therein, 
and  their  preparations,  as  well  as  of  such  unofficial  ones  as  are  of  espedal 
interest.  It  is  a  private  publication,  having  such  authority  only  as  is  conceded 
to  the  reputation  of  its  author.  The  principal  dispensatories  are  veritable 
dmg-encyclopsedias,  so  elaborately  do  they  deal  with  every  subject  embraced 
therein.    Those  of  acknowledged  value  are — 

Tht  Dispensatory  qf  the  United  StaUs  ^America,  by  Drs.  Wood  and  Bache,  of  Phila- 
delphia, Z5th  edition,  edited  by -Wood,  Remington  and  Stadtler.  Philadelphia,  J.  B.  Lip- 
pincott  &  Co.    1883. 

The  National  Dispensatory,  tA\Xiadi  by  Drs.  Still6  and  Maisch.  3rd  edition.  Philadel- 
phia, Lea,  Bros.  &  Co.    1883. 

The  American  Dispensatory,  by  King  and  Lloyd,  Cincinnati,  is  the  recognized  authority 
of  the  "  eclectic  "  practitioners. 

A  Companion  to  the  U,  S.  Pharmacopoeia,  by  Drs.  Oldberg  and  Wall,  and  edition.  New 
York,  Wm.  Wood  &  Co. — is  an  excellent  book,  but  not  so  exhaustive  as  the  others  in  its 
method  of  treating  the  subjects  embraced  in  it. 

A  Companion  to  the  British  Pharmacopoeia,  by  Peter  Squire,  is  the  standard  student's 
text-book  on  drugs  in  England,  but  in  no  degree  compares  with  the  United  States  or  National 
Dispensatories. 

OFFICIAL  PREPARATIONS. 

The  Preparations  Official  in  the  U.  S.  Pharmacopceia  number  thirty- 
three, — and  are  grouped  as  follows, — viz. — 

Liquid  Preparations,  (19). 
AqueouSy — ^Waters,  Solutions,  Infusions,  Decoctions,  Sjrrups,  Honeys,  Mu- 
cilages, Mixtures;  the  last  four  containing  sweet  or  viscid  substances. 
Alcoholic^ — ^Fluid  Extracts,  Tinctures,  Wines,  Spirits,  Elixir. 
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Ethereal, — Oleovesiiis,  Collodions.  OUe^nous^ — Liniineiits,  Oleates. 

A<etous^ — ^Vinegan.  Glycerines^ — Glycoites. 


Solid  Preparations, 

(14). 

Extracts. 

Troches. 

Ointments. 

Abstracts. 

Confections. 

Cerates. 

Resins. 

Powders. 

Plasters. 

Masses. 

Pills. 

Triturations. 

Fkpers. 

Suppositon 

[Besides  the  above-mentioned  there  are  the  Natural  Preparations,  named 
the  Alkaloids,  the  Glucosides,  and  other  Neutral  Principles,  also  the  Acids, 
Alkalies,  etc.  The  two  latter  groups  are  described  under  Agents  acting  on 
THE  Digestive  System.] 

Abstracta,  Abstracts, — are  soUd,  dry,  powdered  preparations,  each  repre- 
senting about  twice  the  strength  of  the  corresponding  drug  or  its  fluid  extract. 
They  are  permanent  and  portable,  not  liable  to  variation  in  strength,  nor  to 
become  hard  and  brittle.  They  were  first  introduced  into  the  U.  S.  P.  of  1880, 
and  are  1 1  in  number. 

Aceta,  Vinegars, — are  solutions  of  the  active  principles  of  certain  drugs  in 
dilute  acetic  acid.  They  number  only  4,  are  made  by  percolation,  and  each  con- 
tain the  soluble  principles  from  10  per  cent,  of  drug.    • 

Alkaloidea,  Alkaloids,  (termination,  — ina,  — ine) — are  natural  principles 
existing  in  plants,  and  extracted  therefrom  by  chemical  art.  They  are 
organic  bases,  forming  salts  with  acids,  and  regarded  as  compound  ammo- 
nias, products  of  albuminous  decomposition  in  the  plant-cells  during  the 
process  of  growth.  Like  ammonia,  they  all  contain  N,  with  C  and  H ;  most 
of  them  also  containing  O,  though  a  few  are  devoid  of  the  latter  element, 
occurring  as  oily  liquids, — e,g.  Nicotine,  Conilne,  Sparteine,  Piperidine,  Lupu- 
line,  Lobeline,  Muscarine.  Alkaloids  are  generally  insoluble  in  water,  but 
soluble  in  alcohol ;  and  their  salts  are  more  soluble  in  water  than  in  any  other 
liquid.  They  are  easily  decomposed  by  alkalies  or  alkaline  carbonates ;  and  are 
precipitated  from  their  solutions  by  a  solution  of  Iodine  in  Iodide  of  Potassium, 
by  Potassio-mercuric  Iodide,  and  by  Picric,  Phospho>molybdic  and  Phospho- 
tungstic  Acids.  They  generally  have  a  powerful  physiological  action,  and 
their  official  names  always  end  in  — ina,  ( — ine).  Allied  to  the  alkaloids  are 
the  organic  products — 

Leucomaines  and  Ptomaines, —HiG  former  being  alkaloids  produced  by 
decomposition  of  albuminous  matter  in  the  living  ^nimal  tissues  during  the 
normal  processes  of  waste ; — and  the  latter  being  alkaloids  produced  by  putre- 
faction.   Many  of  the  ptomaines  are- identical  with  v^etable  alkaloids. 
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There  are  15  alkaloids  official,  either  under  their  own  names  or  under 
those  of  one  or  more  of  their  salts.  Of  the  latter  there  are  8  Sulphates,  4 
Hydrochlorates,  and  i  each  Bisulphate,  Acetate,  Hydrobromate,  Sklicylate 
and  Valerianate.    The  official  alkaloids  are  as  follows,  viz. — 

Apomorphina.  Codeina.  Piperina. 

Atropina.  Hyoscyamina.  Quinidina. 

Caffeina.  Morphina.  Quinina. 

Cinchonidina.  Physostigmina.  Strychnina. 

Cinchonina.  Pilocarpina.  Veratrina. 

Unofficial ^  but  Important  Alkalddt  are  the  following,  viz. — 

Aconitine.  Colchicine.  Gebemine. 

Antifebrine.  Coniine.  Homatropine. 

Antipyfine.  Curarine.  Kairine. 

Berberine.  Daturine.  Muscarine. 

Chinoline.  Duboisine.  Pelletierine. 

Cocaine.  Emetine.  Thalline. 

Aquae,  Waters, — are  aqueous  solutions  of  volatile  substances,  which  may  be 
either  solids,  liquids  or  gases.  They  are  dissolved  either — ^by  solution  in  cold 
or  hot  water, — by  filtration  through  an  absorbent  powder, — ^by  percolation 
through  cotton  saturated  with  the  substance,— or  by  distillation.  They  num- 
ber 15  in  all,  including  two  forms  of  Aqua  itself,  viz. — ^Water  and  Distilled 
Water. 

Cerata,  Cerates, — are  unctuous  preparations,  similar  to  ointments,  but  of  a 
much  firmer  consistence,  as  they  all  contain  wax,  (cent),  and  do  not  melt 
below  104°  F.  There  are  8  official  cerates,  including  Ceratum  itself,  which 
is  made  by  fusing  together  30  parts  of  White  Wax  and  70  of  Lard. 

Charta,  Papers, — are  strips  of  paper  medicated  by  impregnation  with  medi- 
cinal substances,  or  by  coating  therewith.  The  official  papers  number  3,  one 
being  intended  for  smoking,  (Charta  Potassii  Nitratis),  the  others  for  applica- 
tion as  vesicants  or  counterirritants. 

Collodia,  Collodions, — are  liquid  preparations,  having  for  their  base  a 
solution  of  gun-cotton  in  a  mixture  of  Ether  and  Alcohol.  They  number  4, 
and  are  intended  for  external  use. 

Confectiones,  Confections, — are  medicinal  substances  formed  into  a  mass 
with  sugar,  honey,  water,  etc.,  with  the  object  of  rendering  them  palatable  and 
preserving  them  from  change.  They  number  only  2,  that  of  Rose  and  that  of 
Senna. 

Decocta,  Decoctions, — are  aqueous  preparations  of  vegetable  drugs,  made 
fay  boiling  them  in  water  for  15  to  30  minutes,  and  adding  enough  water  to 
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make  the  finished  product  often  per  cent  strength,  unless  otherwise  directed. 
Only  2  Decoctions  are  now  official,  out  of  12  in  the  Fhar.  of  1870.  They  are 
not  desirable  preparations,  as  heating  is  injnrioos  to  the  active  |xinciples  of 
most  plants. 

Elixiria,  Elixirs, — are  aromatic,  sweetened  preparations,  containing  acdve 
medicinal  agents  in  small  quantity,  and  made  with  a  menstnimn  of  Alcohol  i 
part  and  Water  3.  There  is  only  one  official  (Elixir  Amantii),  which  is  prac- 
tically a  flayored,  alcoholized  symp,  intended  as  an  excipient  in  prescribing 
extracts,  salts  and  tinctures. 

Emplastra,  Plasters, — are  solid  compounds,  of  tenacious  but  pliable  con- 
sistence, and  intended  for  external  application.  They  are  prepared  by  incor- 
porating  the  medicinal  substances  with  certain  bases,  to  make  a  mass,  which  is 
then  spread  evenly  on  chamois  skin,  muslin,  or  kid-skin.  The  official  Plasters 
number  17. 

Extracta,  Extracts, — are  solid  or  semi-solid  preparations,  obtained  by 
evaporating  solutions  of  vegetable  principles.  The  drug  is  first  powdered,  and 
then  percolated  with  an  aqueous  or  alcoholic  menstruum  to  exhaustion,  when 
it  is  evaporated  at  a  temperature  not  to  exceed  122**  F.,  to  a  pilular  consist- 
ence, and  in  some  cases  has  a  small  quantity  of  glycerin  added  to  keep  the 
mass  firom  becoming  hard.  There  are  32  official  Extracts,  of  which  one  is  an 
inspissated  juice,  (Extr.  Taraxaci),  and  one  is  made  by  evaporating  a  Fluid 
Extract,  (Extr.  Ergotse). 

Extracta  Fluida,  Fluid  Extracts, — are  alcoholic  solutions,  or  concentrated 
tinctures,  of  vegetable  drugs,  prepared  by  percolation  and  partial  evaporation, 
with  menstrua  of  Alcohol,  diluted  Alcohol,  or  Alcohol  and  Water  in  various 
proportions.  They  are  of  uniformly  definite  strength  if  the  crude  drugs  are  so, 
a  cubic  centimeter,  or  fluid  granune,  representing  in  each  case  the  medicinal 
powers  of  one  gramme  of  the  drug ;  or,  approximately,  one  minim  of  the  fin- 
ished preparation  representing  the  active  constituents  of  one  grain  of  the  drug. 
There  are  79  official  fluid  extracts,  and  several  hundred  unofficial  ones,  one 
manufacturing  firm  alone  carrying  over  400  on  their  trade-list.  A  class  of 
superior  fluid  extracts,  named  Normal  Liquids^  has  been  introduced  by  Parke, 
Davis  &  Co.,  embracing  all  the  official  vegetable  drugs  in  common  use.  It  is 
claimed  for  these  preparations  that  they  are  adjusted,  by  assays  for  alkaloids,  at 
every  stage  of  their  manipulation,  and  that  the  preparation  is  finally  adjusted 
to  a  standard  alkaloidal  strength,  irrespective  of  the  grade  of  the  particular 
sample  of  the  crude  drug  employed. 

Glucosidea,  Glucosides,  (terminations,  — inuMy  — m), — are  organic  com- 
pounds, belonging  to  the  group  of  Neutral  Principles  which  exist  in  plants ; 
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and  which  are  resolved  into  glucose  and  some  other  principle,  by  the  action  of 
reagents  or  natural  ferments.  Few,  if  any,  of  these  compounds,  contain  any 
N,— but  among  them  are  some  very  active  agents.  The  official  glucosides 
number  six,  and  like  other  neutral  principles,  are  designated  by  titles  which 
end,  in  Latin  in  — inum^  (English,  — in),  viz. — 

Chrysarobinum,  (Chrysarobin).  Picrotoxinum,  (Picrotoxin). 

Elaterinum,  (Elaterin).  Salicinum,  (Salicin). 

Glycyrrhizinum,  (Glycyrrhizin).  Santoninum,  (Santonin). 

Besides  these,  there  are  several  other  substances  recognized  by  pharma- 
copoeial  names  which  terminate  in  — inumy  — m,  but  which  have  no  relation- 
ship to  the  group  of  Glucosides.    They  are  the  following,  viz. — 

Benzinum,  Benzin, — A  distillate  consisting  of  hydrocarbons. 

Benzoinum,  Benzoin, — A  balsamic  resin. 

Chinouiinum,  Chinoidin, — A  mixture  of  Cinchona  alkaloids. 

Gfycerinum,  Glycerin, — A  liquid  obtained  from  fats  or  fixed  oils. 

Lupulinum,  Lupulin, — A  glandular  powder  from  the  hop. 

PepsinuM^  Pepsin, — A  digestive  principle. 

Pyroxylinum^  Pyroxylin, — Soluble  gun-cotton. 

Glycerita,  Glycerites, — are  mixtures  of  medicinal  substances  with  glycerin, 
of  which  only  2  are  now  official, — the  Glyceritum  Amyli  and  Vitelli, 

Infusi,  Infusions, — are  aqueous  preparations  of  vegetable  drugs,  using  hot 
or  cold  water,  but  without  boiling,  and  in  the  proportion  of  ten  per  cent, 
unless  otherwise  directed.  The  official  Infusions  are  5  in  number,  varying 
from  i^  to  4  and  6  per  cent,  of  drug  to  menstruum. 

Linixnenta,  Liniments, — are  thin,  oleaginous  preparations,  for  external  use 
with  firiction,  and  are  made  by  dissolving  various  drugs  in  oily  liquids,  or  in 
alcoholic  liquids  containing  fatty  oils.  There  are  10  official  Liniments,  4  of 
which  have  Cotton-seed. Oil,  4  have  Alcohol,  and  2  have  Oil  of  Turpentine,  as 
their  bases. 

Liquores,  Solutions, — ^include  all  aqueous  solutions  of  non- volatile  sub- 
stances, except  the  syrups,  infusions  and  decoctions,  which  naturally  form 
distinctive  classes.  There  are  28  official  Solutions;  of  which  11  are  simple 
aqueous  solutions,  16  are  chemical  aqueous  solutions,  and  i  is  a  solution  in 
Chloroform.  (Liquor  Gutta-perchae.) 

Massse,  Masses,  Pill-masses, — ^are  prepared  as  described  under  Pilulse  below, 
those  which  are  official  numbering  3,  viz. — Massa  Copaibee,  Massa  Fern  Car- 
bonatis,  and  Massa  Hydrargyri. 
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Mellita,  Honeys,— differ  from  Symps  merely  in  their  having  honey  as  their 
base.  The  Omymel  and  Oxymel  Scilla  of  the  B.  P.  are  similar  preparations, 
with  the  addition  of  Acetic  Acid.  There  are  3  official  Honeys,  including  the 
two  forms  of  Honey  itself,  viz. — Mel,  Mel  Despumatum,  and  Mel  Rosse. 

Misture,  Mixtures, — ^are  aqueous  preparations  of  insoluble  substances,  held 
in  suspension  by  a  suitable  vehicle.  In  extemporaneous  pharmacy,  however, 
the  term  Mixture  is  applied  to  every  fluid  compound  intended  for  internal  use, 
except  a  few  which  have  distinctive  titles,  as  Emulsions,  Draughts,  Enemas, 
Elixirs  and  Drinks.  There  are  1 1  official  Mixtures,  of  which  one  is  misnamed, 
and  should  be  entitled  a  Solution,  as  it  does  not  contain  an  insoluble  substance, 
(Mistura  Ferri  et  Ammonii  Acetatis).  Of  the  others  4  are  emulsions,  4  contain 
insoluble  powders  in  suspension  by  the  aid  of  gum,  sugar,  etc.,  one  does  not 
contain  insoluble  powders  in  suspension,  and  one  is  an  effervescing  mixture. 

Mucilagines,  Mucilages, — are  thick,  viscid  liquids,  prepared  by  dissolving 
gum  in  water,  or  by  extracting  with  water  the  mucilaginous  principles  of  certain 
plants.  They  are  easily  spoiled,  and  hence  should  be  kept  only  in  small 
quantities.     There  are  5  official  Mucilages. 

Neutral  Principles  of  plants  include  the  Carbo-hydrates ,  (starch,  sugars, 
gum,  etc.), — Albuminous  Bodies^  which  may  act  as  ferments, — Bitter  Prin- 
ciplesy — and  Glucosides. 

Oleata,  Oleates, — are  liquid  solutions  of  metallic  salts  and  alkaloids  in  Oleic 
Acid,  intended  for  external  use.  They  are  not  definite  chemical  compounds, 
though  the  term  Oleates  is  also  employed  in  the  drug  trade  to  distinguish 
certain  solid  preparations  which  are  claimed  to  be  chemical  compounds  of  the 
same  acid  with  various  bases.  There  are  only  2  official  Oleates,  the  Oleate  of 
Mercury  and  the  Oleate  of  Veratrine,  the  former  being  of  10  per  cent.,  and  the 
latter  of  2  per  cent,  strength. 

Oleoresinse,  Oleoresins,-— are  liquid  preparations,  consisting  principally  of 
natural  oils  and  resins  extracted  from  v^etable  drugs  by  percolation  with 
stronger  Ether.  They  are  the  most  concentrated  liquid  preparations  of  drugs 
which  can  be  produced,  and  there  are  6  official  members  of  the  class. 

Pilulse,  Pills, — are  spherical  masses  composed  of  medicinal  agents,  and 
intended  to  be  swallowed  whole.  The  *^ pill-mass**  or  **  mass**  consists  of 
the  active  ingredients  and  the  excipient,  the  latter  being  the  substance  which 
gives  to  the  mass  its  adhesive  and  plastic  qualities.  Besides  the  3  official 
Masses  enumerated  above,  there  are  15  official  Pills,  in  the  composition  of 
which  some  9  different  excipients  are  specified.  One  pill-mass  has  no  excipient, 
(Massa  G>paibse),  one  of  its  ingredients  having  sufficient  moisture  in  itself  to 
give  it  the  necessary  viscidity. 
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Palveres,  Powders,— ^consist  of  dry  substances  in  a  state  of  minute  sub- 
division, obtained  by  pulverization ;  the  ii^redients  being  rubbed  together  in  a 
mortar  until  reduced  to  a  fine  powder  and  thoroughly  mixed.  There  are  9 
official  PulvereSy  one  of  which  is  really  a  Trituration,  viz. — the  Pulvis  Ipe- 
iSacuanhae  et  Opii. 

Resinse,  Resins, — are  solid  preparations  obtained  by  precipitating  the  resin. 
^us  principles  of  plants  from  their  alcoholic  solutions  by  the  agency  of  water. 
There  are  4  official  Resins,  namely  Resina  Copaibee,  Jalapee,  Podophylli,  and 
Scammonii. 

Spiritas,  Spirits, — are  alcoholic  solutions  of  volatile  sulistances,  which  may 
be  solids,  liquids  or  gases.  The  official  Spirits  number  22,  and  are  prepared 
either  by  simple  solution,  by  solution  with  maceration,  by  gaseous  solution,  by 
chemical  reaction,  or  by  distillation. 

Suppositoria,  Suppositories, — are  solid  bodies  consisting  of  medicinal  sub- 
stances  incorporated  with  Cacao-butter,  (Oleum  Theobromse),  and  intended  for 
Introduction  into  the  rectum,  vagina  or  urethra.  There  are  no  official  supposi- 
tories  specified,  but  the  pharmacopoeia  prescribes  a  general  formula  for  their 
preparation. 

Syrupi,  Syrups,— are  concentrated  solutions  of  Sugar  in  water  or  in  aqueous 
liquids,  sometimes  containing  Acetic  Acid,  and  occasionally  Alcohol.  They 
are  termed  simple^  medicated,  ox  flavored,  according  as  they  are  simple  solu- 
tions of  sugar  in  water  alone,  or  contain  soluble  medicinal  substances,  or 
flavoring  ingredients.     The  official  syrups  number  34. 

Tincturse,  Tinctures, — are  alcoholic  solutions  of  medicinal  substances,  all, 
except  one,  (Tincture  of  Iodine),  being  from  non-volatile  bodies.  They  are 
prepared  by  percolation,  maceration,  solution  or  dilution;  the  menstrua  em- 
ployed being  chiefly  Alcohol  and  diluted  Alcohol  of  various  strengths,  though 
in  a  few  cases  the  Aromatic  Spirit  of  Ammonia  is  used.  There  are  72  official 
Tinctures,  varying  in  strength  from  oj^  per  cent.  (Paregoric),  to  65  per  cent. 
(Soap).  2  have  5  per  cent.,  20  have  10,  9  have  15,  23  have  20,  i  has  26,  i 
has  35,  I  (Aconite)  has  40,  and  3  have  50  per  cent,  of  the  active  ingredient 

Tincturse  Herbarum  Recentium,  Tinctures  of  Fresh  Herbs, — ^is  the  title 
of  a  general  formula  for  the  preparation  of  the  so-called  <*  Green  Tinctures," 
according  to  which,  unless  otherwise  directed,  50  parts  of  the  fresh  herb, 
bruised  or  crushed,  are  to  be  macerated  in  100  of  Alcohol  for  14  days,  then 
expressed  and  filtered. 

Triturationes,  Triturations, — are  finely  comminuted  powders,  each  consist- 
ing of  a  suitable  medicinal  substance  and  Sugar  of  Milk  as  a  diluent,  in  the 
proportion  of  10  per  cent.     There  is  but  one  official  Trituration,  (Trituratio 
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Elaterini),  though  the  Pulvis  Ipecac  et  Opii  practically  belongs  to  this  class, 
except  in  respect  of  the  proportions  prescribed. 

Trochisci,  Troches, — also  called  Pastilles,  Tablets,  or  Lozenges, — are  small 
flattened  cakes  consisting  of  medicinal  sabstances  incorporated  with  Sugar, 
Mucilage  of  Tragacanth,  etc.    There  are  1 6  official  Troches. 

Unguenta,  Ointments, — are  soft,  fatty  mixtures  of  medicinal  agents  with  a 
basis  of  lard,  petrolatum,  or  fixed  oils ;  intended  for  application  to  the  skin  by 
inunction.  There  are  26  official  Ointments,  including  Unguentum  itself,  which 
is  a  mixture  of  Lard  80  and  Yellow  Wax  20  parts. 

Vina,  Wines, — ^when  medicated  arc  practically  Tinctures,  White  Wine,  of 
a  definite  alcoholic  strength,  being  the  menstruum  used.  There  are  14  official 
Wines,  of  which  number  3  are  unmedicated,  namely — ^Vinum  Album,  Vinam 
Album  Fortius,  and  Vinum  Rubnim. 

UNOFFICIAL  PREPARATIONS. 

Balnea,  Baths, — are  often  medicated,  and  then  they  become  medicinal 
preparations.  In  prescribing  for  them,  the  ingredients  only  are  enumerated, 
with  directions  that  they  shall  be  added  to  the  necessary  quantity  of  water, — 
usually  about  20  gallons. 

Bolirs,  Bolus, — ^is  a  solid  preparation,  larger  than  a  pill,  but  intended  to  be 

swallowed  whole. 

Bougia,  Bougies,  or  Pencils, — are  urethral  and  uterine  suppositories,  made 
long  and  slim  for  adaptation  to  those  canals.  They  consist  of  various  solid 
medicaments,  astringents  usually, — which  are  incorporated  with  a  basis  of 
Gelatin  3  and  Glycerin  i,  melted  together.  The  compound  is  finally  run  into 
well-oiled  tubes,  in  which  it  cools  to  the  proper  shape,  and  is  then  cut  into  the 
proper  lengths. 

Cachets,  Wafers, — are  thin  disks  made  of  flour  and  water,  forming  a  very 
convenient  vehicle  for  the  administration  of  many  powdered  drugs,  such  as 
Quinine  Sulphate,  Rhubarb,  etc.  The  wafer  is  first  moistened,  with  a  veiy 
small  quantity  of  water, — next  the  powdered  drug  is  dropped  upon  it, — the 
edge  of  the  wafer  is  bent  inwards  so  as  to  completely  cover  up  the  powder, 
and  the  whole  then  forms  a  bolus,  which  can  be  swallowed  easily. 

Capsulse,  Capsules, — are  short  tubes  made  of  gelatin,  and  of  such  sizes  that 
one  slips  over  the  other,  so  as  to  form  a  cover  for  it.  They  are  a  very  conve- 
nient means  of  administering  oils  or  other  nauseous  drugs,  as  when  filled  they 
are  swallowed  as  easily  as  large-sized  pills,  and  quickly  dissolve  in  the  gastric 
fluids,  setting  their  contents  free  in  the  stomach.    Another  form  is  the  SobtbU 
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Elastic  Capsule,  each  one  contaiuing  a  dose  of  such  medicines  as  Castor  Oil, 
Cod-liver  Oil,  etc.,  enclosed  in  a  yielding  wall  of  gelatin,  which  bears  any 
ordinary  pressure,  and  accommodates  itself  readily  to  the  shape  of  the  cesoph- 
agos. 

Cataplasmata,  Poultices, — are  well-known  devices  for  applying  heat  and 
moisture  to  an  external  part,  and  are  sometimes  medicated  with  anodyne, 
counter-irritant,  or  disinfectant  agents.  They  i^e  always  prepared  at  the  resi- 
dence of  the  patient,  the  prescription  calling  for  the  ingredients  only.  The 
British  Phar.  recognizes  six  of  these  preparations,  but  they  are  not  official  in 
the  U.  S.  Phar. 

Collunarium, — is  a  nasal  douche  or  wash,  consisting  of  a  mixture  of 
various  substances  with  water,  to  which  a  little  glycerin  is  often  added. 

Collyrium, — ^is  a  similar  preparation  for  use  on  the  eye, — an  eye-wash ; — 
and  generally  contains  a  soluble,  astringent  salt,  dissolved  in  rose-water  or 
filtered  (not  distilled)  water,  in  the  proportion  of  gr.j-v  to  the  § . 

Discas,  A  Disk, — ^is  a  thin  scale  of  Gelatin,  medicated  as  required,  for  local 
application  to  the  eye.  The  various  mydriatics,  also  several  mild  astringents 
and  anod3mes,  are  put  up  in  this  form  for  use  by  ophthalmologists. 

Dragee, — is  the  French  name  for  a  sugar-coated  pill ; — €,  g,  "  Drag6es 
Ferrugineuses." 

Blectuaria,  Electuaries, — are  preparations  of  a  similar  character  to  Confec- 
tions, consisting  of  medicinal  powders,  etc.,  beaten  up  with  sugar,  honey  or 
molasses,  to  the  consistence  of  a  thick  paste,  and  administered  with  a  spoon, 
like  preserves.    The  term  is  becoming  obsolete. 

Bmulsiones,  Emulsions, — are  mixtures  which  contain  an  oil  or  a  resin 
minutely  subdivided  and  in  a  state  of  <* suspension"  in  the  mixture;  the  sus- 
pension being  accomplished  by  the  aid  of  some  viscid  excipient,  as  gum,  soap, 
alkali,  or  yolk-of-egg.  Natural  Emulsions  are  such  as  exist  ready  formed  in 
nature,  as  milk,  the  yolk-of-egg,  etc. ;  and  also  the  emulsions  formed  by  rub- 
bing up  gum-resins  with  water, — the  members  of  that  class  of  substances, 
(Ammoniacum,  Asafetida,  Myrrh,  etc.)  each  containing,  along  with  its  resin,  a 
sufficient  amount  of  gum  to  make  a  perfect  emulsion  when  triturated  with  water. 

Excipients  used  for  emulsification  are  Acacia,  Tragacanth,  (either  these 
gums  in  powder  or  their  Mucilages),  Yolk-of-Egg,  Liquor  Potassse,  Tincture 
of  Senega,  Tincture  of  Quillaia,  Milk,  Syrups,  Soap,  etc.  To  give  good 
results,  the  following  proportions  in  parts  by  weight  are  recommended,  viz. — 

Gum  Acacia.    Water. 

z  part  of  Fixed  Oils  or  Copaiba  requires. %   and       \i 

X    "    "  Balsam  of  Peru  "       a         "       i% 

I    "    <*  Oil  of  Turpentine  "       i        "       i 
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Enemata,  Enemas,  Ciders, — are  liquid  preparations  for  injection  into  the 
rectum,  and  may  be  laxative,  demulcent,  nutritive,  stimulant  or  vermifuge  in 
character.  Their  diluent  is  always  water,  which  should  be  warm  or  t?pid,and 
with  which  are  incorporated  such  medicaments  as  may  be  desired.  They  may 
consist  of  water  alone,  as  a  wash  for  the  purpose  of  cleansing  the  lower  bowel 

Fetus,  A  Fomentation, — is  a  Lotion  used  hot, — and  may  consist  of  water 
alone,  or  medicated  with  a  soluble  salt,  or  perhaps  alcohol,  turpentine,  etc. 

Gargarysma,  A  Gargle, — ^is  a  mixture  or  solution  for  application  to  the 
pharyngeal  mucous  membrane,  and  usually  contains  some  astringent  or  disin- 
fecting salt,  with  a  vegetable  astringent  perhaps,  and  frequently  honey, — all  in 
aqueous  solution  or  mixture. 

Glycecol, — is  a  jelly  troche,  the  base  of  which  is  a  mixture  of  gelatin  or 
isinglass  with  glycerin,  called  Glycecolloid. 

Granulum,  A  Granule, — is  a  very  small  pill,  also  called  ParvuU,  and 
usually  composed  of  alkaloidal  or  other  powerful  drugs. 

Haustus,  A  Draught, — is  a  mixture  consisting  of  a  single  dose,  and  usually 
about  one  or  two  fluid-ounces  in  volume.  The  old-time  Black  Draught  is, 
perhaps,  the  best  known  preparation  of  this  class, — but  having  recently  been 
promoted  from  the  ranks,  it  is  now  commissioned  in  official  pharmacy  under 
the  title  Infusum  Senna  Compositum, — the  Conipound  Infusion  of  Senna. 

Inhalationes,  Inhalations, — also  called  Vdpores^  Vapors, — are  medicines 
in  the  form  of  a  vapor,  a  gas,  or  an  atomized  spray,  intended  for  inhalation  for 
their  local  action  on  the  respiratory  mucous  membrane.  The  best  apparatus 
for  the  production  of  these  preparations  is  the  steam- atomizer ; — but  many 
substances  may  be  inhaled  from  the  surface  of  hot  water, — ^from  a  sponge  in  a 
wide-mouthed  bottle  surrounded  by  a  hot  cloth, — or  from  a  heated  slab  of 
stone  or  iron. 

Injectiones,  Injections, — are  aqueous  preparations,  intended  for  introduction 
into  the  cavities  of  the  body  by  means  of  a  syringe;  and  are  termed  vaginal, 
urethral,  vesical,  nasal,  aural,  hypodermic,  etc.,  according  to  the  locality 
wherein  employed.     A  special  form  of  syringe  is  employed  in  each  case. 

Lotio,  A  Lotion  or  Wash, — ^is  an  aqueous  solution  or  mixture  of  medicinal 
agents,  intended  for  external  use,  and  usually  consisting  of  some  soluble, 
astringent  salt,  dissolved  in  water,  together  with,  perhaps,  some  glycerin  or 
alcohol.  The  best  known  Lotion  is  the  "  Leadwater  and  Laudanum  "  of 
daily  use  as  an  anodyne,  refrigerant  and  astringent  application. 

Pessaria,  Pessaries,-^are  suppositories  of  large  size  for  use  in  the  vagina. 
The  term  is  also  applied  to  certain  mechanical  contrivances  used  by  gynecolo- 
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gists  to  support  the  uterus  in  position,  and  hence  its  medicinal  application  is 
all  but  obsolete. 

Pigmenta,  Paints, — are  fluid  or  semi-fluid  preparations  for  external  use,  to 
be  applied  with  a  brush  over  inflamed  joints,  in  skin- diseases,  or  to  the  pha- 
T}'ngeal  mucous  membrane.  The  familiar  application  of  Tinciure  of  Iodine, 
painted  over  the  skin  as  a  counter-irritant  and  sorbefacient,  is  the  best-known 
example  of  this  class. 

Potus,  A  Drink, — ^is  a  mixture  or  solution,  intended  to  be  used  aJ  libitum^ — 
and  usually  consists  of  a  Potassium  salt,  or  a  mineral  acid,  in  dilute  solution, 
sweetened  and  flavored  to  the  patient's  taste. 

ADMINISTRATION   OP  MEDICINES. 

Medicines  may  be  introduced  into  the  circulation  by  various  routes,  as  the 
gastro-intestinal  tract,  the  rectum,  the  respiratory  tract,  the  veins  and  arteries, 
the  subcutaneous  cellular  tissue,  and  the  integument  itself. 

The  Gastro-intestinal  Route  is  the  one  most  frequently  employed,  being 
the  most  convenient.  The  remedies,  afler  being  swallowed,  find  their  way 
into  the  current  of  the  circulation,  through  the  walls  of  the  gastro-intestinal 
bloodvessels  and  the  lacteals.  When  the  stomach  is  empty  and  its  mucous 
membrane  healthy,  crystalloidal  substances  in  solution  pass  through  the  walls 
of  its  vessels  with  great  rapidity.  Colloidal  substances  (fats,  albumen,  gum, 
gelatin,  etc.)  require  to  be  digested  and  emulsified  before  they  can  be  absorbed. 

The  Rectum  will  absorb  many  substances  applied  in  the  forms  of  Enemata 
or  Suppositories.  Those  most  suited  fo  this  route  are  the  salts  of  the  alkalo.ids 
in  solution,  especially  those  of  Morphine,  Atropine  and  Strychnine,  the  latter 
being  absorbed  more  rapidly  per  rectum  than  by  the  stomach.  Acid  solutions, 
if  not  too  frequently  repeated,  are  also  well  administered  by  this  channel. 

The  Respiratory  Tract  admits  of  the  rapid  absorption  of  medicinal 
substances  through  its  extensive  blood-supply.  The  inhalation  of  vapors  or 
atomized  fluids,  the  insufflation  of  powders  into  the  nares,  faucet,  larynx,  etc, 
and  the  use  of  a  medicated  nasal  douche,  are  methods  whereby  this  channel 
may  be  utilized. 

The  Veins  are  only  used  as  a  route  of  medication  in  emergencies,  where 
the  other  channels  are  not  available,  and  where  immediate  action  is  necessary 
to  the  preservation  of  life,  the  operation  being  a  highly  dangerous  one.  The 
injection  intravenously  of  Saline  Solutions  in  the  collapse  of  cholera,  diabetic 
coma,  etc. — Blood  or  Milk  as  a  last  resort  in  excessive  hemorrhage,  epilepsy, 
onemia,  the  collapse  of  cholera,  etc., — and  a  solution  of  Ammonia  for  the 
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bites  of  venomous  reptiles,  Hydroc3ranic-acid  poisoning,  Opium  narcosis,  Qilo- 
roform  asphyxia,  etc.,  are  the  instances  admitted  in  practice. 

ArUrial  Trant/nsum  has  also  been  performed  successfully  in  a  number  of  cases,  and  is 
considered  safer  than  venous  transfusion  when  a  large  quantity  of  fluid  has  to  be  introduced 
into  the  circulation.  A  special  apparatus  is  employed  for  these  purposes,  known  as  Aveling's 
Transfusion  Syringe,  but  the  ordinary  Dieulafoy's  aspirator  slightly  modified,  may  be  used 
with  safety  and  convenience.  The  danger  of  the  operation  lies  in  the  liability  of  air  to 
introduction  into  the  circtilation,  an  occurrence  which  causes  instant  death  in  the  human 
subject. 

The  Hypodermic  Method  is  the  introduction  of  medicines  into  the  organ- 
ism by  injecting  them  into  the  subcutaneous  areolar  tissue,  from  which  they  are 
quickly  absorbed  by  the  lymphatic  and  capillary  vessels. 

The  medicines  must  be  in  solution,  of  neutral  reaction  and  freshly  prepared,  the  usual  men- 
struum being  distilled  water;  though  spring  water  filtered  will  answer  just  as  well,  and 
much  better  than  distilled  water  which  has  been  standing  several  days,  and  exposed  finom 
time  to  time  to  the  air.  The  solution  is  to  be  injected  benttUk  the  skin,  by  a  hypodermic 
syringe,  care  being  taken  to  avoid  puncturing  a  vein.  The  most  suitable  localities  for  the 
injection  are  the  external  aspect  of  the  arms  and  thighs,  the  abdomen,  the  back,  and  the 
calves  of  the  legs.  On  the  external  aspect  of  the  thigh,  just  in  front  of  the  great  trochanter, 
there  is  an  area  of  some  two  inches  square,  over  which  the  insertion  of  a  fine  hypodermic 
needle  is  not  felt,  so  barren  is  the  skin  in  that  region  of  sensitive  nerve  filaments. 

After  nearly  filling  the  syringe  with  the  solution  to  be  used,  the  needle  should  be  screwed 
on  tightly ;  and  with  the  instrument  held  in  a  vertical  position,  point  uppermost,  the  excess 
of  solution  over  the  amount  required  should  be  ejected,  thus  expelling  air-bubbles  and  filling 
the  needle  itself.  The  needle  should  then  be  quickly  inserted  until  its  point  has  passed 
beneath  the  skin,  when  the  piston  may  be  pressed  down  slowly,  delivering  the  solution 
gradually  so  as  to  avoid  rupturing  the  tissue.  If  the  solutions  are  freshly  prepared  with 
clean  water,  the  needles  kept  clean  and  sharp,  and  the  injection  be  made  beneath  the  skin 
not  into  it,  there  will  be  no  risk  of  producing  abscesses  with  the  agents  ordinarily  employed. 

Parench3rmatou8  Injection  is  the  delivery  of  a  medicine  deeply  into  the 
tissues,  either  to  affect  a  muscle  itself  or  to  locally  influence  some  important 
nerve-trunk.  The  principal  agents  used  in  this  manner  are  Strychnine  for 
palsied  muscles.  Chloroform  for  sciatic  and  other  neuralgias,  and  Salts  of 
Cocaine  for  local  anaesthesia. 

The  Skin  is  an  active  absorbent  of  crystalloidal  substances  when  its  epi- 
dermis or  cuticle  b  removed.  By  this  route  there  are  four  methods  of  intro- 
ducing medicaments  into  the  circulation,  viz. — the  Enepidermic,  Epidermic 
and  Endermic  Methods,  and  Inoculation. 

The  Enepidermic  Method  consists  in  placing  the  medicine  in  simple 
contact  with  the  epidermis,  no  friction  being  used  to  hasten  its  penetration. 
Solutions  of  the  alkaloids  in  Chloroform  and  Oleic  Acid  pass  by  osmosis  in 
this  manner  with  comparative  ease,  but  aqueous  solutions  act  very  slowly,  and 
alcoholic  ones  with  great  difficulty  if  at  alL 
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The  Epidermic  Method  consists  in  the  use  of  friction  to  promote  the  pas- 
sage of  the  medicament  between  the  ^cells  of  the  epidermis.  Mercurial  Oint- 
ment, Cod-liver  Oil,  and  other  his,  Oleates,  etc.,  are  used  in  this  way  for 
their  local  and  sjrstemic  effects. 

The  Endermic  Method  obviates  the  difficulty  of  absorption  through  the 
cuticle  by  removing  the  latter  through  the  agency  of  a  blister,  and  then  pow- 
dering the  medicament  over  the  surface  of  the  denuded  derma. 

An  ordtnaiy  cantharidcs-plaster,  followed  by  a  poultice  to  raise  the  blister,  may  be 
employed ;  but  a  quicker  method  is  to  pbce  upon  the  skin  a  piece  of  Unt  soaked  in  Stronger 
Water  of  Ammonia,  covering  it  with  a  watch-glass  or  a  piece  of  oiled  silk  to  prevent  evapora- 
tion. The  blister  raises  rapidly  and  should  then  be  removed  with  scissors.  Morphine, 
Atropine,  Quinine  and  Strychnine,  are  the  agents  generally  used  in  this  manner,  but  the 
method  is  painful  and  unpopular. 

Inoculation  is  the  introduction  of  medicinal  agents  through  the  scraped  or 
punctured  skin  by  an  operation  similar  to  that  employed  for  vaccination. 

CLASSIFICATION  OP  MEDICINES. 

Every  medicine  should  be  first  studied  as  an  individual,  both  with  respect 
to  its  physiological  actions  and  its  therapeutical  applications.  When  the  stu- 
dent has  thus  familiarized  himself  with  the  characteristic  features  of  each 
article  of  the  Materia  Medica,  he  may  commence  to  seek  out  their  more 
delicate  lights  and  shades,  by  comparing  them,  one  with  another,  according  to 
their  general  scope  of  action  and  application.  In  order  to  do  this  intelligently, 
some  method  of  classification  becomes  necessary,  to  guide  and  direct  the  mind, 
and  to  assist  the  memory,  in  grasping  the  subject  with  a  firm  grip. 

Stimulants  and  Sedatives. 

Stimulant,  {sHmubts,  a  goad), — ^is  a  term  which  is  used  in  various  senses 
when  applied  to  medicinal  agents.  It  is  properly  employed  when  used  to 
designate  the  action  of  any  agent  which  increases  the  organic  activity  of  any 
part  of  the  organism.  Alcoholic  preparations  are  commonly  termed  <'  stimu- 
lants," though  their  action  is  that  of  a  true  narcotic.  Diffusible  Stimulants 
are  those  which  have  a  prompt  but  transient  effect,  as  Alcohol,  Ammonia, 
Camphor,  Ether,  etc.  Spinal  Stimulants  exalt  the  functions  of  the  spinal 
cord,  as  Strychnine.  Cerebral  Stimulants  those  of  the  brain,  as  Opium.  We 
also  have  Cardiac,  Vaso-motor,  Renal,  Stomachic,  Hepatic,  Intestinal,  and 
Cutaneous  Stimulants,  and  many  others,  according  to  the  special  seat  of  the 
action  in  each  case. 

Sedatives,  {sedo^  to  allay), — are  agents  which  lessen  the  functional 
activity  of  organs,  lower  motility  and  diminish  pain,  and  so  exert  a  soothing 
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influence  on  the  aystem.  So  we  have  General  Sedatives^  which  indnde  the 
narcotics  and  anaesthetics, — the  Local  Sedatives^  which  affect  a  part  only, — 
also  Pulmonary,  Spinal,  Nervous,  Vascular,  Cardiac  Sedatives,  etc.,  all  of  which 
will  be  indicated  under  their  appropriate  titles. 

All  the  groups  which  follow  are  merely  local  applications  of  the  two  fore- 
going grand  divisions. 

• 

Agents  acting  on  the  Nervous  System. 

Motor- Bzcitmnts — are  agents  which  increase  the  functional  activity  of  the 
^nal  cord  and  the  motor  apparatus,  producing  heightened  reflex  excitalnlity, 
disturbances  of  motility,  and  tetanic  convulsions  when  given  in  large  doses, — 
their  ultimate  result  being  motor  paralysis  from  over-stimulation.  Such  are 
Nux  Vomica  and  Ignatia^  with  their  alkaloids,  Strychnine  and  Brucine^ — 
also  Thebaine  the  tetaniziug  alkaloid  of  Opium,  and  Ergot,  Picrotoxin, 
Digitalis,  Pilocarpine,  etc. 

Motor-Depressants — Slower  the  functional  activity  of  the  spinal  cord  and 
motor  apparatus,  and  in  large  doses  paralyze  them  directly.  The  principal 
members  of  this  class  are  Alcohol,  Ether,  Chloroform,  Opium,  Aconite,  Conium, 
Chloral,  Tobacco,  Lobelia,  Belladonna,  Gelsemium,  Methyl-Strychnine,  Me- 
thyl-Thebaine,  etc 

Cerebral  Excitants, — increase  the  functional  aaivity  of  the  cerebrum, 
without  causing  any  subsequent  depression  or  any  suspension  of  brain-function. 
The  chief  members  of  this  group  are  Camphor,  Cannabis,  Valerian,  Caffeine, 
Theine,  Cocaine,  Tobacco,  Strychnine,  and  Alcohol  (in  small  doses). 

Deliriants, — excite  th^  functional  activity  of  the  higher  brain  to  such  a 
degree  as  to  disorder  the  mental  faculties,  and  produce  intellectual  confusion, 
loss  of  will-power,  delirium  and  even  convulsions.  They  are  all  narcotics, 
though  narcotics  are  not  all  deliriants.  Among  these  agents  are  Belladonna, 
Stramonium,  Hyoscyamus,  Cannabis  Indica,  Chloral,  Lupulus  (at  first),  Opium 
(at  first),  and  Alcohol  (in  full  doses). 

Cerebral  Depressants, — Slower  or  suspend  the  functions  of  the  higher 
brain  after  a  preliminary  stage  of  excitement.  Under  this  head  may  be  in- 
cluded the  Narcotics,  the  General  Anaesthetics,  the  Hypnotics,  and  many  of 
the  Antispasmodics, — all  of  which  act  upon  the  cells  of  the  convolutions,  and 
at  first  stimulating  the  cerebral  functions,  they  produce  after  a  time  stupor, 
coma,  and  insensibility.  The  principal  agents  of  this  class  are  Alcohol  (in 
large  doses),  Opium,  Chloroform,  Bromides,  Chloral. 

Narcotics,  (ydpiof,  stupor), — are  drugs  which  lessen  the  relationship  of  the 
individual  to  the  external  world  (Brunton.      At  first  excitant  to  the  higher 
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brain,  they  soon  cause  profound  sleep,  characterized  by  increasing  stupor, — 
and  if  the  dose  be  sufficient,  coma,  insensibility,  and  finally  death  by  paralysis 
of  the  centres  in  the  medulla  which  govern  respiration  and  the  other  functions 
of  organic  life.  Narcotics  are  closely  related  to  stimulants, — Alcohol  and 
Opium  being  good  illustrations,  in  the  different  stages  of  their  actions,  of 
stimulant  followed  by  narcotic  effects.  Such  agents  give  us  the  means  of 
lowering  hyper-acute  perception,  of  inducing  sleep,  and  of  soothing  the  vital 
functions  by  rest, — all  of  which  are  means  of  great  therapeutical  value.  The 
principal  narcotics  are  Opium,  Cannabis  Indica,  Alcohol,  Belladonna,  Humulus, 
Chloral,  Chloroform,  Ether,  etc. 

Hypnotics,  {wrvoc^  sleep), — are  agents  which  produce  sleep,  without 
causing  any  preliminary  cerebral  excitement,  by  bringing  the  brain  into  a 
favorable  condition  therefor.  Such  are  the  Bromides,  Chloral,  Paraldehyde, 
Cannabin  Tannate,  Methylal,  etc.,  described  under  Chloral  in  the  following 
pages. 

Analgesics  or  Anodynes,  (av,  without,  &^yoc,  bdwrj,  pain), — are  agents 
which  relieve  pain,  either  by  impairing  the  conductivity  of  the  sensory  nerve 
fibres,  or  by  depressing  the  cerebral  centres  of  perception  and  sensation. 
Opium  does  both,  and  hence  it  b  the  most  efficient  of  all  the  analgesics. 
The  General  Anodynes  act  when  taken  internally,  and  affect  the  whole 
organism, — ^the  Local  Anodynes  affect  the  part  to  which  they  are  applied, 
some  by  direct  depression  of  the  terminal  nerve-organs  in  the  skin,  others  by 
reducing  the  local  circulation.  The  principal  agents  of  this  class  are  as 
follows, — 

General  Anodynes,  Local  Anodynes 

Opium,  (Morphine.)  Opium. 

Belladonna,  (Atropine.)  Belladonna. 

Stramonium,  (Daturine.)  Carbolic  Acid. 

Hyoscyamus,  (Hyoscyamine.)  Cocaine. 

Gelsemium,  (Gelsemine.)  Veratrine. 

Aconite,  (Aconitine.)  Aconite. 

Ether,  Chloroform,  etc.  Chloroform,  etc. 

Anaesthetics,  (dv,  without,  (uad^t^y  perception), — are  agents  which  tem- 
porarily destroy  sensation.  The  General  Anesthetics  are  volatile  substances, 
which,  when  inhaled,  produce  more  or  less  complete  unconsciousness  and  loss 
of  sensation,  (anaesthesia),  also  lessened  motor  power.  The  Local  Anasthetics 
act  similarly  to  the  local  anodynes,  (see  above),  except  that,  while  the  latter 
diminish  the  sensibility  of  the  part,  the  former  destroy  it  entirely,  for  a  time. 
The  principal  agents  belonging  to  this  group  are  the  following-named, — 
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General  Anastketics,  Local  Ancestheiics. 

Ether,  (Ethyl  Oxide),  (CjHj),©.  Extreme  Cold.   Ice.    Ether  Spray  or 
Methylic  Ether,  (CH,),0.  Methyl  Chloride,  CH,CL 

Chloroform,  (Bichlormethyl  Chloride).     Carbolic  Acid.     Creasote. 

Methylene  Bichloride,  CH,C1,.  Cocaine  and  its  salts. 

Ethylene  Bichloride,  C,H^C1,.  Oil  of  Turpentine. 

Ethylidene  Chloride,  CH,CHC1,.  Hydrocyanic  Add. 

Nitrous  Oxide,  N,0.  Veratrine. 

Antispasmodics,  (avr^',  against,  OTroo/^Sf,  a  spasm), — are  agents  which  pre- 
vent or  allay  spasm  of  voluntary  or  involuntary  muscles  in  any  portion  of  the 
organism.  In  this  group  is  included  a  long  list  of  drugs,  some  of  which  act 
by  tonic  stimulation  of  the  nerve- centres,  and  thereby  of  the  co5rdinating 
power  and  the  circulation  (i), — others  by  direct  depression  of  the  motor  cen- 
tres, (2) — and  others  by  paralyzing  the  end-organs  of  the  vaso-motor  nerves, 
(3).  A  few  depress  all  the  vital  functions  (4), — and  a  large  number  stimulate 
the  muscular  fibres  of  the  intestines  to  expel  gaseous  accumulations  (5).  The 
following  list  includes  the  principal  antispasmodics,  the  numbers  referring  to 
the  special  action  of  each,  as  stated  above,  viz. — 

Alcohol,  I  Aconite,  4  Bromides,  2 

Ether,  i  Tobacco,  4  Amyl  Nitrite,  2 

Camphor,  I  Lobelia,  4  Asafetida,  ^ 

Musk,  1,5  Hellebore,  4  Cajuput,  5 

Valerian,  i,  5  Hydrocy.Acid.  4  Aromatic  Oils,  5 

Coordination  of  Movement,  or  the  Maintenance  of  the  Equilibrium,  is 
the  function  apparently  governed  by  the  cerebellum,  and  is  markedly  dis- 
turbed by  the  few  drugs  which  specifically  affect  that  organ,  chief  among  them 
being  Alcohol,  In  considerable  doses  this  drug  causes  a  staggering  gait,  and 
a  tendency  to  fall;  and  different  preparations  thereof  seem  to  affect  different 
portions  of  the  cerebellum.  Intoxication  by  wine  or  beer  is  said  to  be  accom- 
panied by  a  tendency  to  fall  sideways, — that  by  whiskey,  especially  Irish 
whiskey,  an  inclination  to  fall  on  the  face, — and  that  by  cider  a  backward  ten- 
dency ;  and  these  disturbances  correspond  exactly  with  those  caused  by  injury 
to  different  lobes  of  the  cerebellum  (Brunton).  Apomorphine  in  large  doses 
seems  to  act  upon  the  cerebellum  or  corpora  quadrigemins^  as  the  animal 
poisoned  by  it  does  not  vomit,  but  moves  round  and  round  in  a  circle.  (Idem). 

Agents  affecting  the  Organs  of  Special  Sense. 

Mydriatics,— are  agents  which  cause  dilatation  of  the  pupil  of  the  eye 
(mydriasis).    Some  act  only  when  applied  locally,  others  only  when  taken 
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internally, — ^but  the  principal  ones,  Atropine  and  its  congenen,  act  both  locally 
and  internally,  and  at  the  same  time,  produce  temporary  loss  of  accommodi^tion, 
the  eye  remaining  focussed  for  distant  objects,  and  the  intra>ociilar  tensioo 
being  increased.  The  loss  of  accommodation  is  dae  to  the  drug's  causing  pa- 
ralysis of  the  ciliary  muscle, — and  the  dilatation  of  the  pupil  to  its  producing 
stimulation  of  the  end-organs  of  the  sympathetic  nerve,  and  paralysis  of  the 
end-organs  of  the  3rd  cranial  (motor  oculi)  nerve ;  the  former  increasing  the 
power  of  the  radiating  muscular  fibres  of  the  iris,  and  the  latter  lessening  the 
power  of  its  circular  fibres.  The  smallest  quantity  of  Atropine  which  will 
afiect  the  pupil  is  stated  by  Donders  as  the  yinArvT^  ^^  ^  grain.  Cocaine  acts 
by  stimulation  of  the  ends  of  the  S3rmpathetic  alone,  and  does  not  paralyze  the 
3rd  nerve.  As  a  mydriatic  it  has  peculiar  qualities,  which  should  make  it  pre- 
ferred by  eye-surgeons.  These  are  referred  to  in  detail  in  the  body  of  the 
book  under  the  title  Erythroxylon.     The  chief  mydriatics  are — 

Atropine.  G>caine.  Anaesthetics,  (at  last). 

Hyoscyamine.        Duboisine.  Gelsemine,  (locally  only). 

Daturine.  Homatropin.         Belladonnine,  (internally  only). 

Myotics,  {fiiiHy  to  close), — are  agents  which  produce  contraction  of  the 
pupil  (myosis).  The  principal  local  myotic,  and  the  only  one  used  in  oph- 
thalmic practice  is  Eserinty  which  acts  by  stimulating  the  circular  muscular 
fibres  of  the  iris, — at  the  same  time  contracting  the  ciliary  muscle  so  that  the 
eye  is  accommodated  for  near  objects  only,  and  diminishing  intra-ocular  ten- 
sion,— ^in  all  of  which  respects  it  exactly^  antagonizes  the  action  of  Atropine, 
(see  above).    The  other  myotics  are  as  follows,  viz. — 

Hlocarpine.         Ergot.  Nicotine  (locally). 

Muscarine.  Gelsemine  (internally).       Anaesthetics  (at  first  myotics, 

Morphine.  Lobeline  (internally).  but  mydriatics  at  last). 

Ocular  Sensibility  is  increased  by  Strychnine^  the  vision  being  thereby 
rendered  more  acute,  and  the  field  of  vision  being  enlarged.  This  drug  also 
increases  the  field  of  vision  for  blue  colors,  while  Eserine  diminishes  it  for  red 
and  green,  and  Santonin  causes  objects  to  appear  of  a  violet  color  at  first,  and 
of  a  greenish-yellow  color  afterwards. 

Amblyopia^  or  impairment  of  vision  due  to  nerve  changes,  is  often  produced 
temporarily  by  Quinine,  and  may  be  permanently  induced  by  Alcohol,  Tobacco, 
Lead  and  Urea-poisoning. 

Visions  are  caused  by  several  drugs,  the  action  of  which  is  probably  exerted 
on  the  sight-centres  in  the  cerebrum  (angular  gyrus  and  occipital  lobes), — 
rather  than  on  the  eye  itself.  The  delirium  and  hallucinations  produced  by 
Alcohol  are  familiar  examples, — the  objects  raised  thereby  being  invariably 
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animals,  as  snakes,  toads,  dogs,  etc.  Cannabis  Jndica  often  causes  pleasant 
visions,  while  Sodium  Saltcylate^  in  some  persons,  produces  very  disagreeable 
ones.  The  Bromides^  if  taken  in  continued  large  doses,  may,  in  the  typhoid 
condition  which  follows,  cause  visions  of  such  intense  character  that  they  are 
gften  impressed  permanently  on  a  brain  which,  at  the  time,  was  utterly  uncon- 
scious of  all  its  real  surroundings.  Digitalis  may  produce  subjective  sensa- 
tions of  the  continued  presence  of  light, — and  Cannabis  Indica^  among  the 
many  curious  effects  produced  by  its  ingestion  in  large  doses,  frequently  gives 
origin  to  similar  disturbances  of  the  visual  function,  of  indefinite  and  varied 
character. 

The  Ear  is  affected  by  several  drugs.  Strychnine  and  Morphine  increase 
the  excitability  of  either  the  auditory  nerve,  or  the  auditory  centre  in  the  supe- 
rior temporo-sphenoidal  convolution, — ^making  that  faculty  much  more  acute 
than  normal.  Quinine^  Antipyrine,  and  Salicin  produce  hypersemia  of  the 
auditory  apparatus,  and  cause  subjective  noises,  such  as  humming,  buzzing  or 
ringing,  which  are  very  unpleasant  to  their  subject. 

The  Smell  is  rendered  more  acute  by  Strychnine^  and  is  depressed  by  all 
the  cerebral  depressants,  and  by  such  agents  as  cause  changes  in  the  nasal 
mucous  membrane,  as  Potassium  Iodide, 

The  Taste  is  not  heightened  or  lowered  as  a  faculty  by  any  drugs  that  we 
know  of.  Each  substance  makes  its  own  peculiar  impression  on  the  nerve- 
organs  of  taste,  and  that  of  one  agent  may  be  so  potent  as  to  overcome  the 
impression  left  by  another  a|[ent.  The  so-called  "  after- taste  "of  drugs  is  often 
entirely  different  to  their  original  taste,  and  substances  which  are  excreted  by 
the  salivary  glands,  (the  Iodides,  etc.)  leave  a  very  persistent  after-taste  behind 
them. 

Agents  acting  on  Respiration. 

Respiratory  Stimulants,  exalt  the  function  of  the  respiratory  centres  in 
the  medulla,  quickening  and  deepening  the  breathing.  The  most  important 
of  these  agents  are — Strychnine,  Atropine,  Thebaine,  Digitalis,  .Ammonia, 
Heat,  Electricity,  Tobacco  (briefly).  Alcohol  (briefly).  Ether  (briefly),  and 
Opium  (in  small  doses). 

Respiratory  Depressants,  lower  the  action  of  the  respiratory  centre,  ren- 
dering the  respirations  slow  and  shallow.  The  chief  members  of  this  group 
are — Opium  (in  full  doses),  Gelsemium,  Aconite,  Veratrine,  Conium,  Chloral, 
Alcohol,  Ether,  Chloroform,  Caffeine,  Cold,  etc.  Many  of  these  at  first  exdte 
the  centre,  but  soon  depress  it. 

Pulmonary  Sedatives  relieve  cough  and  dyspnoea,  by  lessening  the  irritability 
either  of  the  respiratory  centre  or  of  the  nerves  of  respiration.     Some  act  by 


CLASSIFICATION  OF  MEDICINES.  29 

direct  depression  of  the  respiratory  centre,  (as  the  Depressants  abo>ye  enumer- 
ated) ; — others  by  lessening  local  congestion,  as  the  Expectorants^  (see 
below) ; — and  others  by  lowering  the  excitability  of  the  vagus  end-organs  in 
the  lungs  and  other  afferent  filaments  throughout  the  respiratory  tract.  The 
most  powerful  of  these  directly  sedative  agents  is  Opium^  and  next  are  Hydro- 
cyanic Acid  and  Potctssium  Cyanide,  Others  are — Belladonna  and  its  con- 
geners,  which  stimulate  the  centre  but  depress  the  vagus  end-organs,  and 
arrest  secretion  in  the  bronchi ; — Cannabis  Indica,  Quebracho,  Codeine,  Amyl 
Nitrite,  Turpentine,  Iodide  of  Ethyl,  Coninm,  Tobacco,  etc. 

Expectorants,  {ex,  out  of ,  pectus,  the  breast), — are  agents  which  modify 
the  broncho-pulmonary  mucous  secretion,  and  promote  its  expulsion.  They, 
consequently,  act  as  pulmonary  sedatives,  indirectly ;  and  are  subdivided  into — 

Nauseating  Expectorants,  in  small  doses  increase  osmosis  from  the 
inflamed  mucous  membrane,  in  large  doses  cause  vomiting  and  the  mechanical 
expulsion  of  the  mucus.  They  also  increase  secretion  generally,  and  lower 
the  blood- pressure.  Such  are  Antimonial  salts,  (Tartar  Emetic,  etc.),  Ipecacu- 
anha,  Lobelia,  Jaborandi,  Apomorphine,  Alkalies,  etc. 

Stimulant  Expectorants, — are  eliminated  from  the  system  largely  by  the 
bronchial  mucous  membrane,  which  they  at  the  same  time  stimulate,  thus 
altering  its  secretion,  and  facilitating  expectoration.  They  diminish  secretion 
generally,  and  increase  the  blood-pressure,  and  include  the  Ammonium  salts. 
Balsams  of  Peru  and  Tolu,  Benzoin,  Ammoniac,  Squill,  Senega,  Nux  Vomica, 
Terebinthinates,  Sulphur,  Saccharines  and  Acids. 

Ciliary  Excitants, — ^promote  the  expulsion  of  bronchial  mucus  by  their 
reflex  excitation  of  the  tracheal  and  bronchial  cilia  when  dissolved  in  the 
mouth.  This  group  includes  such  agents  as  the  Chlorides  of  Ammonium  and 
Sodium,  Potassium  Chlorate,  and  Gum  Acacia. 

Errhines  and  Sternutatories, — are  agents,  which,  when  locally  applied 
to  the  nasal  mucous  membrane,  produce  sneezing  and  increase  of  the  nasal 
secretion.  The  first  term,  {iv,  m,plv,  the  nose),  is  usually  applied  to  substances 
which  simply  increase  the  mucous  discharge, — the  second,  {sternuto,  to  sneeze), 
to  those  which  invariably  produce  the  violent  expiratory  eflbrt  called  sneezing. 
Both  should  be  in  powder-form  for  application.  Another  result  of  their  use  is 
the  stimulation  of  the  vaso-motor  centre  at  the  same  time  that  they  excite  the 
respiratory  centre, — thus  producing  a  contraction  of  the  smaller  vessels  through- 
out the  body,  and  consequently  a  general  rise  in  the  blood- pressure.  This 
class  includes — Ammonia- vapor  (dilute),  Cubebs  smoke,  etc.,  which  are  simple 
errhines, — and  the  vapor  of  stronger  Ammonia- water.  Tobacco,  Ipecacuanha, 
Sanguinaria,  Ginger,  Veratrum  Album,  etc.,  in  powder,  as  snuff. 


30  introduction. 

Agents  acting  on  the  Circulation. 

Cardiac  Stimulants — are  such  agents  as  rapidly  increase  the  force  and 
frequency  of  the  pulse,  in  depressed  conditions  of  the  cardiac  apparatus.  The 
most  rapid,  energetic  and  available  agents  of  this  class  are  Ether^  Alcohol^ 
Heat  and  Ammonia^  the  last>named  also  stimulating  the  vaso-motor  centre. 
The  list  also  includes — Sparteine,  Atropine,  Cocaine,  Morphine  (in  small 
doses),  Camphor,  Chloroform,  Turpentine,  the  Aromatic  Oils,  Counter-irrita- 
tion, the  continuous  Galvanic  Current,  Nitro-glycerin,  etc. 

Cardiac  Tonics, — in  moderate  doses  stimulate  the  cardiac  muscle,  slowing 
and  lengthening  its  contractions ; — ^but  in  large  doses  they  produce  irr^ular 
action  of  the  heart,  and  some  of  them  may  cause  sudden  death  by  syncope  if 
pushed  to  aqy  great  extent.  The  typical  agent  of  this  class  is  Digitalis^  which 
also  contracts  the  arterioles  and  greatly  increases  the  blood-pressure.  Others, 
less  powerful  and  correspondingly  safer,  are — Convallaria,  Strophanthus,  Squill, 
Cimidfuga,  and  Erythrophloeum.  The  list  also  includes  Caffeine,  Strychnine, 
Helleborein  and  Adonidin  (from  Adonis  vemalis). 

Cardiac  Sedatives, — lessen  the  force  and  frequency  of  the  heart's  action. 
They  are  used  to  control  palpitation  and  overaction  of  that  organ,  also  to  slow 
the  pulse  in  febrile  conditions  in  sthenic  subjects,  especially  when  local  inflam- 
mation is  the  exciting  cause  thereof  Most  of  them  are  direct  cardiic  poisons, 
depressing  both  the  heart-muscle  and  the  motor  ganglia.  This  list  includes— 
Aconite  and  Veratrum  Vtride^  also  Muscarine,  Pilocarpine,  Saponin,  Hydro- 
cyanic Acid,  Antimony,  Potassium  salts  and  Digitalis, — the  last-named  acting 
as  a  sedative  by  stimulation  of  the  vagus  centre  and  the  cardiac  muscle,  slowing 
the  rate  and  giving  regular  rhythm  to  the  action  of  the  heart. 

Vascular  Stimulants, — dilate  the  peripheral  vessels,  and  increase  the 
peripheral  circulation ;  thus  equalizing  blood- pressure  and  preventing  internal 
congestions.  The  most  useful  are  Alcohol  and  Ether,  as  they  stimulate  the 
action  of  the  heart  simultaneously  with  the  vascular  relaxation.  The  other 
chief  members  of  the  group  are — ^Nitrites,  Nitro-glycerin,  Nitrous  Ether,  Liquor 
Ammonii  Acetatls,  Opium  with  Ipecac,  (as  in  Dover's  powder),  and  Heat, 
appUed  locally  by  poultices,  etc. 

Vascular  Tonics  and  Sedatives, — are  a  group  of  agents  which  increase 
the  contractile  power  of  the  arterioles,  thereby  lessening  the  capillary  circula- 
tion, and  raising  the  blood-pressure.  They  do  this  by  a  stimulating  action 
upon  either  the  vaso-motor  centre  or  its  mechanism  in  the  walls  of  the  vessels. 
Their  most  important  uses  are  the  checking  of  hemorrhages,  and  the  catting 
short  of  local  inflammations.  This  group  is  well  represented  by  Ergot  and 
Digitalis,  and  besides  these  it  includes — Squill,  Opium  in  small  doses,  Stiych- 
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nine.  Salts  of  lion,  Lead  and  Silver,  Hamamelis,  and  Cold,  applied  locally, — 
as  by  the  Ether  spray,  or  evaporating  lotions  containing  Alcohol,  Vinegar, 
Ammonium  Chloride,  etc. 

Agents  acting  on  the  Digsstivs  System. 

Dentifrices,  {dens,  a  tooth,  frico,  I  rub), — ^are  medicated  pastes  or  pow- 
ders employed  with  a  stiff  brush  to  cleanse  the  teeth  and  gums.  Their  base  is 
usually  Chalk,  for  its  mechanical  action  and  its  alkaline  quality;  besides  which, 
there  should  be  some  antiseptic,  as  Quinine,  Borax,  etc.,  and  an  aromatic 
stimulant,  like  Myrrh. 

The  Teeth  are  injuriously  affected  by  several  drugs,  especially  the  Mineral 
Acids,  and  the  Persalts  of  Iron,  These  should  always  be  administered  through 
a  glass  tube,  and  the  mouth  should  be  rinsed  out  afterwards  with  a  weak 
alkaline  solution. 

Dental  Anodynes,  employed  locally  in  toothache  due  to  caries  exposing  a 
nerve  filament,  are  Aconite,  Opium  and  Cocaine  salts^ — also  Carbolic  Acid, 
Creasote,  Chloral  and  Potassium  Chlorate.  A  solution,  containing  the  three 
first- named,  applied  on  a  pledget  of  cotton,  will  promptly  relieve  whenever  the 
nerve  is  accessible.  Chloral  should  never  be  employed  for  this  purpose,  as  in 
solution  sufficiently  strong  to  be  of  any  service  it  is  very  apt  to  cause  sloughing 
of  the  gum,  especially  if  injected  thereinto  by  a  hypodermic  S3rringe,  as  is 
frequently  done  by  ignorant  dentists,  who  advertise  the  *'  extraction  of  teeth 
without  pain." 

Sialogogues,  {aloXov,  saliva,  hya,  to  carry  off), — are  drugs  which  promote 
the  secretion  and  flow  of  saliva  and  buccal  mucus.  They  may  be  subdivided 
into  two  groups,  viz. — 

Topical  Sialogogues, — which  act  by  reflex  stimulation, — ^including  the  Acids 
and  Alkalies,  Ether,  Chloroform,  Mustard,  Ginger,  Pyrethrum,  Mezereon, 
Tobacco,  Cubebs,  Capsicum,  Rhubarb,  etc. 

General  Sialogogues, — which  influence  the  glands  or  their  secretory  nerves, 
viz. — Pilocarpus  (Jaborandi),  Muscarine,  Physostigma,  Ipecac,  Iodides,  Mer- 
curials and  Antimonials,  etc. 

Antisialics,. — are  agents  which  diminish  the  secretions  of  the  salivary  and 
buccal  glands.  The  typical  member  of  this  group  is  Atropine,  which  acts 
by  paralyzing  the  terminal  filaments  of  the  secretory  nerves.  Physostigma 
antagonizes  this  paralysis,  but  in  large  doses  acts  also  as  an  antisialic,  by 
lessening  the  blood-supply  to  the  glands.  Opium  diminishes  this  secretion 
among  many  others,  and  also  lessens  the  excitability  of  the  reflex  centre,  by 
which  the  secretion  is  largely  stimulated.    Others  acting  locally  are — Lime, 
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Soda,  Lithia,  Magnesia,  Borax,  Potassium  Chlorate,  and  insipid  or  nauseous 
articles  of  food  or  medicine. 

Refrigerants, — are  remedies  which  impart  a  sensation  of  coldness,  {re- 
frigero,  to  cool),  and  thereby  allay  thirst  and  restlessness.  Among  them  are 
the  Vegetable  and  Mineral  Acids,  (greatly  diluted,  especially  the  latter).  Ice, 
Cold  Water,  Effervescing  drinks.  Fruit  juices,  and  many  diaphoretics. 

Qastric  Tonics  or  Stomachics, — ^increase  the  appetite  and  promote  gastric 
digestion.  Some  act  by  stimulating  the  production  of  the  gastric  juice, — among 
which  are  Alkalies  before  meals; — others  by  stimulating  the  local  circulation, — 
as  the  Aromatic  Oils,  Aromatic  Bitters,  Alcohol,  Ether,  etc. ; — and  several  by 
exciting  the  activity  of  the  nervo-muscular  apparatus  of  the  stomach, — Nux 
Vomica,  Arsenic,  Hydrastis,  dilute  Acids,  etc.  The  various  Digestive- 
Ferments,  such  as  Pepsin,  Ingluvin,  and  dilute  HCl  Acid,  are  adjuvants  to 
digestion,  and  are  used  to  supplement  the  gastric  juice  when  deficient  in 
quantity  or  quality. 

Acids, — considered  physiologically  and  therapeutically,  are  medicines  which 
in  concentrated  form  act  usually  as  caustics,  to  destroy  the  tissues ;  but  when 
administered  internally  in  medicinal  doses  they  check  the  production  of  glands 
having  acid  secretions  if  coming  in  contact  with  the  mouths  of  their  ducts, — 
and  increase  the  production  of  those  having  alkaline  secretions.  Thus,  a  dilute 
add  given  before  meals  will  check  the  production  of  the  acid  gastric  juice,  but 
will  stimulate  that  of  the  alkaline  pancreatic  juice.  They  should  always  be 
largely  diluted  for  internal  administration.  The  principal  Acids  are  Acetic, 
Citric  and  Benzoic,  from  the  v^etable  kingdom,  and  Nitric,  Phosphoric, 
Sulphuric  and  Hydrochloric  from  the  mineral  kingdom. 

Alkalies,  or  Ant-acids, — frum  the  same  stand-point,  are  agents  which 
neutralize  acids,  also  act  as  escharotics  on  the  tissues,  and  check  alkaline  and 
stimulate  acid  secretions,  when  in  contact  with  the  mouths  of  the  ducts  of  the 
glands  producing  them.  Thus,  a  dilute  alkali  given  before  meals  will  stimu- 
late the  production  of  the  acid  gastric  Juice,  and  if  applied  to  the  mouth  of  the 
pancreatic  duct  will  check  the  secretion  of  the  alkaline  pancreatic  juice.  -Al- 
kalies may  be  subdivided  into  two  groups,  named,  from  their  physiological 
actions, — Direct  Ant-acids,  those  which  lessen  the  acidity  in  the  stomach,  and 
Indirect  or  Remote  Antacids,  which  have  no  power  over  the  acidity  in  the 
stomach,  but  are  oxidized  in  the  blood,  and  excreted  as  Carbonates  in  the  urine, 
and  lessen  its  acidity.  The  following  List  of  Alkalies  comprises  the  chief  mem- 
bers of  both  groups,  and  also  some  which  have  the  actions  of  both.  They 
should  all  be  largely  diluted  before  administration. 
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DIRECT  ANTACIDS.  REMOTE  ANTACIDS. 

(^Lessen  acidity  in  the  Stomach.)  {^Lessen  acidity  of  the  Urine.) 

Liquor  Potassae.     Liquor  Sodse.  Liquor  Potassse.     Liquor  Sodae. 

Carbonates  and  Bicarbonates  of  Carbonates  and  Bicarbonates  of 

K,  Na,  Li,  Mg,  and  NH^.  K,  Na,  Li,  Mg,  and  NH^. 

Lime-water.    Chalk.  Potassium  Acetate,  Citrate,  Tartrate 

Calcined  Magnesia  (Magnesia)  and  Bitartrate. 

Ammonium  Carbonate.  Sodium  Acetate  and  Citrate. 

Aromatic  Spirit  of  Ammonia.  Lithium  Citrate. 

Bmetics  {kfiku,  to  vomit), — are  i^nts  which  cause  vomiting.  They  are 
sttbdivided  into  two  groups,  viz. — 

Local  EmeticSf — act  by  irritating  the  end-organs  of  the  gastric,  cesophageal 
or  pharjmgeal  nerves,  and  by  reflex  irritation  of  the  vomiting  centre.  They  in- 
clude— Alum,  Mustard,  Salt,  the  Sulphates  of  Zinc,  Copper  and  Mercury, 
Tepid  Water  in  quantity,  etc. 

Systemic  J  or  General  Emetics^ — act  by  direct  irritation  of  the  vomiting  centre 
in  the  medulla,  through  the  medium  of  the  circulation.  Among  them  are — 
Ipecac  (Emetine) ,  Apomorphine,Tartar  Emetic, Veratrine,  Seneg&,  Squill,  etc., — 
also  Opium  and  its  alkaloids  Morphine  and  Codeine,  which  cause  vomiting  as 
one  of  their  after- effects,  though  ordinarily  classed  among  the  anti-emetics. 

Anti-emetics, — are  agents  which  lessen  nausea  and  vomiting,  some  by  a 
local  sedative  action  upon  the  end-organs  of  the  gastric  nerves,  the  Local 
Gastric  Sedatives', — others  by  reducing  the  irritability  of  the  vomiting  centre  in 
the  medulla,  the  General  Sedatives.  The^  principal  Anti-emetics  are  the  fol- 
lowing- named  substances,  viz. — 

Local  Gastric  Sedatives,  General  Sedatives, 

Arsenic.    Bismuth.    Ice.  Alcohol.    Amyl  Nitrite. 

Alcohol.    Belladonna.    Opium.  Nitroglycerin.    Chloral. 

Alum.    Creasote.    Ipecac.  Opium.     Morphine. 

Calomel.    Cerium  Oxalate.     Cocaine.       Hydrocyanic  Acid.     Bromides. 

Of  these  the  most  generally  efficient  is  Cocaine,  in  6-minim  doses  of  a  4  per 
cent,  solution  every  hour  by  mouth,  for  two  or  three  doses. 

Carminatives,  (carmino,  to  soothe), — aid  in  the  expulsion  of  gas  from  the 
stomach  and  intestines,  by  increasing  peristalsis,  stimulating  the  circulation, 
etc  They  are  also  diffusible  stimulants.  The  most  important  members  of  this 
dass  are  as  follows,  viz.— 

Asafetida.  Camphor.  Oil  of  Anise. 

Capsicum.  Ginger.  Oil  of  Cinnamon. 

Cardamom.  Mustard.  Oil  of  Peppermint. 

Fennel.  Pepper.  Oil  of  Pimento. 
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Cathartics,  or  Purgatives,  {Ka$alp(j,  purgo^  to  cleanse), — are  agents 
which  increase  or  hasten  the  intestinal  evacuations.  According  to  their  various 
degrees  and  modes  of  action,  they  are  subdivided  into  several  groups,  as 
follows, — 

Laxatives,  or  Aperients,  —  include  those  which  have  the  most  moderate 
action,  of  which  Sulphur  is  the  type,  the  group  including  also  Magnesia,  Figs, 
Prunes,  Tamarinds,  etc. 

Simple  Purgatives, — cause  active  peristalsis,  and  some  irritation  and  grip- 
ing. Senna  is  the  type  of  this  group,  its  list  also  including  Rhubarb,  Calomel, 
Castor  oil.  Aloes,  etc. 

Drastic  Purgatives, — act  still  more  intensely,  causing  large  watery  stools, 
with  much  griping  pain,  tenesmus  and  borborygmi.  Jalap  is  a  representative 
drastic,  and  the  other  chief  agents  of  the  group  are  Colocynth,  Elaterium, 
Scammony,  Gamboge  and  Croton  oil ;  all  of  which  are  irritant  poisons  in  large 
doses. 

Saline  Purgatives, — increase  peristalsis,  promote  osmosis,  stimulate  the 
glands,  and  thus  produce  free,  watery  evacuations.  The  most  commonly  used 
Saline  is  Magnesium  Sulphate,  the  well-known  <*  Epsom  salts,"  but  the  list  is 
a  long  one,  including  all  neutral  salts  of  metals  of  the  alkalies  or  alkaline 
earths,  such  as  the  Sulphates  of  Potassium  and  Sodium,  the  Phosphate  of 
Sodium,  the  Tartrate  and  Bitartrate  of  Potassium,  the  Tartrate  of  Sodium 
and  Potassium,  etc. 

Hydragogue  Purgatives,  {vd<jp,  water),— include  the  most  active  of  the 
drastics  and  the  salines,  those  which  remove  a  large  quantity  of  water  from  the 
vessels.  Elaterium,  Gamboge,  Potassium  Bitartrate,  and  Croton  oil,  are  the 
chief  Hydragogues. 

Cholagogue  Purgatives,  (x^"^*  bile), — stimulate  the  flow  of  bile,  causing 
green- colored  or  <*  bilious  "  stools.  Podophyllin  is  the  typical  cholag(^;ue, — 
the  others  being  Aloes,  Rhubarb,  Euonymin,  Iridin,  and  the  Mercurials. 

Intestinal  Astringents  contract  the  intestinal  vessels,  diminishing  the 
exudation  therefrom  and  lessening  the  fluidity  of  the  fecal  discbarges.  The 
chief  members  of  this  class  are  the  diluted  Mineral  Adds,  and  Acetic  Add, 
Lead  Acetate,  Silver  Nitrate,  Alum,  Tannic  and  Gallic  Adds,  Zinc  Oxide, 
Copper  Sulphate,  and  the  Persalts  of  Iron.  Of  these,  the  six  last-named  are 
the  most  powerful,  and  have  a  strong  constringing  action  upon  the  intestinal 
mucous  membrane,  as  well  as  their  ordinary  astringent  action  upon  its  vessels. 

Cholagogues,  and  Hepatic  Stimulants, — are  two  groups  of  agents  which 
have  a  marked  selective  action  upon  the  biliary  secretion,  hence  the  term 
Cholagogue,  from  x^^i  ifi^'^  bile),  and  Ayw,  (to  bring  away).     The  Hepatic 
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Stimulants  increase  the  functional  activity  of  the  liver-cells,  and  the  amount 
of  bile  secreted ;  while  the  Cholagogues  remove  the  bile  from  the  duodenum, 
interfering  temporarily  with  the  entero-hepatic  circulation,  and  preventing  the 
reabsorption  of  bile  by  the  portal  vessels.  Some  Hepatic  Stimulants  are  also 
cholagog^ues,  others  are  not ; — ^while  the  Cholagogues  proper  act  indirectly  as 
hepatic  stimulants,  by  carrying  oif  the  bile  and  thereby  urging  the  liver  to 
secrete  m:ore.  The  following  List  includes  the  principal  drugs  in  both 
groups. 

Cholagogues^  and  Stimulants^ — Aloes,  Podophyllin,  Iridin,  Baptisin,  Jalapin, 
Euonymin,  Arsenic,  Rhubarb,  Colchicin,  Colocynthin,  Sodium  Phosphate, 
Potassium  Sulphate,  Sodium  Sulphate,  etc. 

Cholagogues, — Mercurous  Chloride,  (Calomel),  Pil.  Hydrargyri,  Mercury 
with  Chalk,  etc 

Hepatic  Stimulants , — Mercuric  Chloride,  (Corrosive  Sublimate),  Nitro-hydro- 
chloric  Acid,  Nitnc  Acid,  Benzoic  Acid,  Sodium  Benzoate,  Ammonium 
Chloride,  Sodium  Bicarbonate,  Ipecac,  Antimony,  Guaiac,  etc. 

Hepatic  Functions,  other  than  the  biliary,  are  stimulated  by  the  following- 
named  drugs,  viz. — 

TTie  Glycogenic  Function  is  stimulated,  and  the  production  of  Glycogen 
increased,  by — Sodium  Bicarbonate,  Amyl  Nitrite  and  Nitro- hydrochloric  Acid. 

Urea  is  Increased — by — ^Arsenic,  Antimony,  Ammonium  Chloride,  Iron  and 
Phosphorus. 

Hepatic  Depressants — Slower  the  functional  activity  of  the  liver,  certain 
drugs  acting  upon  certain  of  its  functions,  as  follows,  viz. — 

Bile-production  Lessenedhj — Opium,  Quinine,  Alcohol,  Acetate  of  Lead,  and 
many  purgatives. 

Glycogen  Diminished  by — Opium,  Morphine,  Codeine,  Phosphorus,  Arsenic 
and  Antimony. 

Urea  Lessened  by — Opium,  Morphine,  Colchicum,  Alcohol  and  Quinine. 

The  Pancreas  is  stimulated  to  increased  secretion  by  J^ther  given  internally, 
also  by  galvanism  of  the  gland  itself.  It  is  depressed  by  Atropine,  or  by  any 
agent  which  induces  nausea  and  vomiting. 

Anthelmintics,  [avri,  against,  k^fuvg,  a  worm),  are  drugs  which  destroy 
(vermicides),  or  expel  (vermifuges)  worms  inhabiting  the  intestinal  canal.  The 
principal  vermifuges  are  the  purgatives  Castor  Oil,  Jalap  and  Scammony, — and 
the  vermicides  are  classed  according  to  the  worm  they  are  each  most  efficient 
against,  thus, — 

Thread-worm,  ( Oxyuris  Vermicularis) — Alum,  Sulphate  of  Iron,  Lime- 
water,  Quassia,  Sodium  Chloride,  Tannin, — all  by  enema. 
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Round-worm^  {Ascaris  Lumbricoides)^ — Santonin,  Spigelia,  Chenopodium, 
Azedarach,  internally. — with  Senna  or  Calomel. 

Tape-worms^  (Tania,  etc.), — Filix  mas,  Kamala,  Kousso,  Granatum,  (Pelle- 
tierine),  Pepo,  Turpentine,  Chloroform. 

Agents  affecting  Metabolism. 

Restoratives, — ^promote  the  constructive  metamorphosis,  and  include  the 
Foods,  ELaematics,  Tonics  and  many  Stimulants. 

Foods, — supply  material  to  renew  some  structure  of  the  body,  or  to  maintain 
some  vital  process;  and  are  derived  from  the  three  natural  kingdoms, — the 
vegetable,  animal,  and  mineral, — as  Oils  and  Fats,  Sugar,  Starch,  Gum,  Water, 
Alcohol,  Calcium  Phosphate,  Sodium  Chloride,  etc. 

Hamaiics,  [alfia,  the  blood), — augment  the  quantity  of  haematin  in  the  blood, 
enriching  its  red  corpuscles,  and  thus  restoring  the  quality  of  that  tissue.  They 
consist  principally  of  Iron  and  Manganese,  and  their  compounds. 

Tonus,  (t6voc,  tension),  improve  the  tone  of  the  tissues  on  which  they  have 
specific  action,  increasing  the  vigor  of  the  entire  system.  Those  which  act 
most  generally  are  Strychnine,  Quinine,  Iron,  and  the  Vegetable  Bitters; — 
those  acting  more  on  particular  organs  will  be  found  enumerated  under  the 
titles  of  the  organs  or  tissues  which  they  affect  specifically,— as  Cardiac  Ton- 
ics, Respiratory  Stimulants,  etc. 

Alteratives, — are  agents  which  alter  the  course  of  morbid  conditions,  modi* 
fying  the  nutritive  processes  while  promoting  waste,  and  thus  indirectly  curing 
many  chronic  diseases.  Mercury,  Iodine  and  Arsenic  are  the  typical  altera- 
tives, the  first  breaking  up  new  deposits,  the  second  stimulating  the  absorbent 
circulation,  and  the  last  acting  like  the  first  on  pulmonary  deposits,  and  being 
almost  specific  to  the  chronic  diseases  of  the  skin.  Those  who  denounce  the 
term  Alterative  as  "  a  cloak  for  ignorance,"  have  never  been  able  to  replace 
it  by  any  more  definite  designation  for  a  group  of  agents  whose  effects  upon 
disease  ^^  facts  of  clinical  medicine.  The  principal  Alteratives  are  the  three 
above-named,  also  Antimony,  Aurum,  Colchicum,Guaiacum,  Sulphur,  Stillingia, 
Xanthoxylum,  Calcium  Chloride,  Phosphorus,  Cod-liver  Oil,  etc.  A  sab- 
division  may  be  formed  of  the — 

Resolvents  ox  Discutients,  {resolvo,  to  unbind,  discutuf,  to  dissipate), — agents 
which  promote  the  absorption  of  morbid  products,  probably  by  stimulating  the 
lymphatic  system.  This  group  includes  Mercury,  Arsenic,  Iodine  and  Cad- 
mium, also  such  local  measures  as  Poulticing  and  Counter-irritation. 

The  Destructive  Metamorphosis  of  the  tissues  is  promoted  by  a  laige 
number  of  agents,  most  of  which  are  classed  as  Alteratives  or  as  Astringents^ — 


(d)  Promoting  Heat- loss,  by 
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the  principal  ones  being  the  following,  viz. — ^the  Alkalies,  Vegetable  Acids, 
Metals  and  their  salts,  Colcbicum,  Sulphides,  Iodides,  Stillingia,  Xanthoxylam, 
Tannic  and  Gallic  Acids,  and  the  Vegetable  Astringents. 

Metabolism  may  be  diminished  by^ — Alcohol,  Glycerin,  Oils  and  Fats,  Salidn, 
Quinine,  Resorcin,  Chinoline,  etc. 

Antipyretics,  (am,  against,  irvperbq,  fever), — are  agents  which  reduce 
high  body-temperature.  This  may  be  done  by  5  different  actions  working 
upon  2  principal  lines,  viz. — By — 

,  V   ,  zj   ^M    J    ^'       X      f  (')•  Diminishing  tissue-change. 

{a)LessemngIIeat.productum,by  |  |^j    Reducing  the  circulation. 

(3).  Dilating  cutaneous  vessels,  thus  in- 
creasing heat- radiation. 

(4).  Promoting  perspiration — its  evapora- 
tion lowering  the  temperature. 

(5).  Abstracting  heat  from  the  body. 

The  following  list  of  Antipyretics  includes  a  few  for  each  of  the  above- 
named  actions,  to  which  the  numbers  refer  in  each  case,  viz. — 

Quinine,  I.  Digitalis,  2.  Kairine,  I,  4.  Cold  Bath,  5. 

Berberine,  I.  Aconite,  2.  Antipyrine,  I,  4.  Cold  Drinks,  5. 

Carbolic  Acid,  I.  Alcohol,  i,  3.         Thallin,  I,  4.  Ice  to  body,  5. 

Salicin,  I.  Nitrous  Ether,  3,4.  Antimony,  2, 4.  Wet  Pack,  5. 

Antiphlogistics,  (avrlf  against,  <^h)yi^ij,  to  burn), — ^include  all  measures 
and  medicines  which  reduce  inflammation — ^the  principal  among  them  being 
— Mercury  and  Opium  for  inflammations  of  serous  membranes,  Aconite  and 
Antimony  for  those  of  the  respiratory  apparatus,  and  Veratrum  Viride  in 
puerperal  metritis.  Others  are — Digitalis,  Ergot,  Ipecac,  Venesection,  Local 
Depletion,  Purgation,  Counter- irritation.  Cold,  and  Rest  in  the  recumbent 
position. 

Antiperiodics, — are  agents  which  check  the  progress  of  certain  periodically- 
recurring  diseases,  lessening  the  severity  of  their  paroxysms  and  preventing  their 
return, — ^probably  by  a  toxic  action  upon  the  microbes,  whose  development  in 
the  blood  by  successive  crops,  is  supposed  to  cause  the  disease.  The  great 
antiperiodic  is  Quinine,  next  in  efficiency  is  Arsenic,  and  others  of  less 
importance  are  Salicin  and  its  derivatives,  the  other  alkaloids  of  Cinchona, 
Bebeeru  Bark  and  its  alkaloid,  Iodine  and  Eucalyptol. 

Agents  acting  on  Excretion. 

Diuretics,  (Siohprfaig,  urination,) — are  remedies  which  increase  the  renal 
secretion,  either  by  raising  the  general  or  local  blood-pressure,  by  stimulating 
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the  secreting  cells  or  nerves  of  the  kidneys,  or  by  flushing  those  organs,  and 
washing  them  out.  They  are  usually  divided  into  Refrigerant^  Ifydragogue, 
and  Stimulant  Diuretics ^  according  to  their  physiological  action; — or  they 
may  be  classified  according  to  the  different  purposes  for  which  they  are 
employed.  Both  these  classifications  are  fully  described  under  the  title 
Diuretics,  at  the  end  of  the  book. 

Renal  Depressants,  lower  the  activity  of  the  renal  cells,  thereby  lessening 
or  suspending  the  urinary  secretion.  The  drugs  which  act  thus  are  Morphine, 
Quinine  and  Ergot.  Instead  of  acting  as  a  diuretic  Digitalis  may  stop  the 
secretion  of  urine,  by  so  stimulating  the  vaso-motor  centre  as  to  greatly  contract 
the  renal  vessels,  and  arrest  the  renal  circulation  (Brunton).  This  it  might 
do  if  a  preparation  were  used  which  was  deficient  in  Digitoxin  or  Digitalein, 
the  dilators  of  the  renal  arteries :  (see  under  Digitalis.)  The  same  is  true  of 
Caffeine  and  Strychnine,  both  diuretics, — ^hence  it  is  well  to  combine  these 
with  other  diuretics  which  dilate  the  renal  vessels,  as  the  Nitrites,  (Nitrous 
Ether,  etc.),  and  Alcohol.  Digitalis  contains  in  itself  the  power  of  doing  both 
these  actions,  and  hence  it  is  the  ideal  diuretic. 

Urinary  Alkalinizers — when  taken  internally  cause  the  urine  to  have  an 
alkaline  reaction.  They  include  the  Alkalies,  especially  the  salts  of  Potassium 
and  IJthium,  but  excepting  Ammonia,  which  is  broken  up  in  the  oi^anism, 
and  Sodium  salts,  which  are  not  so  efBcient  as  other  agents,  being  partly  excreted 
by  the  bile  and  the  bronchial  mucus,  and  partly  locked  up  in  the  system  as 
the  neutral  chloride,  while  the  urate  of  sodium  is  insoluble. 

Urinary  Acidifiers, — are  very  few,  comprising  only  Benzoic  Acid,  Salicylic 
Acid,  and  Vegetable  Acids  in  excess; — also  excess  of  proteids,  sugar  and 
starch,  in  the  food,  and  certain  wines  and  spirits.  The  Mineral  Acids,  being 
excreted  as  neutral  sulphates,  chlorides,  phosphates,  etc.,  have  little  or  no 
influence  on  the  acidity  of  the  urine. 

Vesical  Tonics — increase  the  tone  of  the  muscular  fibres  in  the  wall  of  the 
bladder,  and  consequently  the  contractile  power  of  that  organ.  The  chief 
members  of  this  class  are  Strychnine^  Cantharis,  Belladonna,  and  the  Bromides; 
all  of  which,  carried  to  excess,  will  paralyze  these  same  fibres  by  over* stimu- 
lation.    This  is  particularly  true  of  the  Bromides. 

Vesical  Sedatives, — lessen  irritability  of  the  bladder,  decreasing  the  desire 
to  micturate,  and  relieving  vesical  pain.  The  most  important  are —  Opium, 
Belladonna,  Hyoscyamus,  Ca7inabis,  Stigmata  Maidis,  Calcium  Carbonate, 
Buchu,  Uva  Ursi,  Pareira,  Copaiba  and  Cubebs ;  also  Barley-water,  Linseed 
tea,  and  other  mucilaginous  drinks. 
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Urinary  Sedatives, — act  in  a  sedative  manner  upon  the  whole  extent  of 
the  urinary  tract,  through  the  medium  of  the  urine,  which,  being  charged  with 
them,  brings  them  into  contact  with  the  genito- urinary  mucous  membrane. 
Some  of  them  may  be  applied  locally  as  far  as  the  urethral  and  vesical  mucous 
surfaces,  the  portion  above  being  inaccessible  to  direct  local  medication.  Such 
are  Potassium  and  Lithium  Salts  to  lessen  the  acidity  of  the  urine, — Cubebs, 
Copaiba,  and  Oleum  Santali  as  antiseptics  and  astringents,  in  cystitis  and 
urethritis;  also  Eucalyptus  and  Com  Silk  for  the  same  purpose; — ^and  urethral 
and  vesical  injections  of  solutions  containing  Alum,  Boracic  Acid,  Acetates  of 
Lead  and  Zinc,  Nitrate  of  Silver,  etc.,  agents  which  may  also  be  applied  to  the 
urethra  through  the  medium  of  gelatin  pencils  (Bougia)  medicated  with  them. 

Antilithics,  and  Lithontriptics,  {kvri,  against,  TSBoq,  a  stone,  rpi^,  to 
wear  down), — are  agents  which  are  supposed  to  prevent  the  formation  of 
concretions  in  the  ducts,  (antilithics),  or  to  dissolve  said  concretions  when 
formed,  (lithontriptics).  The  efficiency  of  any  agents,  for  the  purposes  named, 
is  more  than  doubtful.  Those  recommended  for  the  various  concretions  are 
as  follows,  viz. — 

For  Uric  Acid  Calculi, — Distilled  Water,  Potash  or  Lithia,  and  salts  of  these 
metals.  Magnesium  Citroborate,  Potassium  Tartraborate. 

For  Phosphatic  Calculi, — Benzoic  Acid  and  the  Benzoates,  especially  Ammo- 
nium Benzoate,  Dilute  Nitric  Acid. 

For  Oxalate  of  Calcium  Calculi, — Dilute  Nitro-hydrochloric  Acid,  Carbonic 
Acid  Waters,  Lactic  Acid,  for  the  digestive  disturbance. 

For  Biliary  Calculi, — Ether  and  Turpentine,  (Durande's  Solvent),  Sodium 
Salts,  Castile  Soap,  Alkaline  Waters,  especially  Vichy. 

A  Diluent — ^is  an  indifferent  substance  which,  being  absorbed,  passes  through 
the  body,  diluting  its  fluids  and  excretions.  Water  is  the  only  true  diluent, 
whatever  form  it  may  be  disguised  in,  as  teas,  weak  fluid  foods,  acidulated 
drinks,  etc. 

Diaphoretics  and  Sudorifics,  ((f/a^/>^6>,  to  carry  through; — sudor, ^^eaX, 
fade,  to  make), — increase  the  action  of  the  skin,  and  promote  the  secretion  of 
sweat,  those  which  act  most  energetically  being  designated  by  the  latter  title. 

Simple  Diaphoretics^  which  enter  the  circulation  and  stimulate  the  sudorifer- 
ous glands  during  their  elimination, — ^as  Jaborandi,  Spirit  of  Mindererus  (Liq. 
Ammonii  Acetatis),  Sweet  Spirit  of  Nitre  (Spiritus  Etheris  Nitrosi),  Alcohol, 
Salicylates,  Camphor,  Sulphur,  etc. 

Nauseating  Diaphoretics,  which  act  by  producing  relaxation  and  dilatation 
of  the  capillaries, — as  Tartar  Emetic,  Ipecacuanha,  Dover's  powder.  Lobelia, 
Tobacco,  Baths,  Heat,  etc. 
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Refrigerant  Diaphoretics^  which  act  by  reducing  the  force  of  the  drcula- 
tion, — and  perhaps  also  by  a  specifie  action  on  the  sweat-centre  in  the  medulla, 
— as  the  Potassium  and  Ammonium  salts.  Aconite,  Veratmm,  Cocaine, 
Tobacco,  Jaborandi,  Ether,  Nitrites,  etc. 

Anhidrotics,  (av,  without,  Mpci>(,  sweat), — are  agents  which  check  perspira- 
tion, acting  in  either  of  three  ways,  the  reverse  of  those  for  the  diaphoretics. 
The  most  energetic  member  of  this  class  is  Atropine^  and  others  are  Muscarine, 
Ergot,  Zinc  Salts,  Acids,  locally.  Cold,  locally.  Opium,  etc.  The  latter  checks 
perspiration  in  small  doses,  but  in  large  doses  promotes  it. 

Agents  acting  on  the  Generative  Apparatus. 

Aphrodisiacs,  (A^po^iry,  Venus), — are  agents  which  stimulate  the  sexual 
appetite  and  function,  by  direct  or  reflex  action  on  the  genital  centres  in  the 
brain  and  spinal  cord.  Such  are  Nux  Vomica,  Cannabis,  Cantharis,  Phos- 
phorus, Aurum,  Alcohol,  Opium  (at  first),  Camphor  (at  first),  Ergot,  Iron, 
Bitter  Tonics,  and  Meat  Diet, — the  last  three  being  indirectly  aphrodisiac,  as 
are  all  measures  which  promote  the  general  nutrition  of  the  body. 

Anaphrodisiacs,— diminish  the  sexual  appetite  and  lower  its  functional 
power,  either  by  depressing  the  special  nervous  apparatus  or  by  decreasing  the 
local  circulation.  The  chief  anaphrodisiacs  are — Tobacco,  Cocaine,  Bella- 
donna, Gelsemium,  Lupulin,  Camphor  (at  last).  Opium  (at  last).  Bromides, 
Iodides,  all  nauseants,  purgation,  cold,  (locally),  v^etable  diet.  A  drop  of  a 
4  per  cent,  solution  of  Cocaine  upon  the  glans  penis  will  destroy  all  erection- 
power  for  a  quarter  to  half  an  hour. 

Emmenagogues,  (ififirfvia,  the  menses^  iyn,  to  move), — are  measures  and 
remedies  which  restore  the  menstrual  function.     They  may  be  divided  into — 

Direct  Emmenagogues ^ — ^which  stimulate  the  uterine  muscular  fibre,  and  are 
Ecbolic  in  large  doses, — as  Ergot^  Rue,  Savine,  Apiol,  Borax,  Petroselinum, 
Quinine,  Pulsatilla,  Myrrh,  Cantharis,  Potassium  PermangancUe,  Oxalic  Acid, 
JndigOy  etc. 

Indirect  Emmenagogues^ — ^which  act  by  improving  the  blood  and  toning 
up  the  nervous  system; — among  which  are — Iron,  Manganese,  Mercuric 
Iodide^  Strychnine,  Cinnamon,  Aloetic  purgatives,  Cod-liver  Oil,  Hot  Hip- 
baths, Leeching  the  genitals.  Rubefacients  to  the  thighs,  Tonic  remedies,  etc. 

Oxytocics  or  Ecbolics,  (o^vf ,  quick,  rbnoq,  childbirth ;  Ik^oT^,  abortion), — 
are  agents  which  produce  abortion,  by  stimulating  the  gravid  uterus  to  contract 
upon  its  contents,  perhaps  by  direct  irritation  of  the  jiterine  centre  in  the 
cord.  The  chief  oxytocics  are — Ergot,  Ustilago,  Savine,  Quinine,  Borax, 
Cotton- root   Bark,  Oil  of    Rue,   Pilocarpine,   Viscum  fiavescens,  etc.,— but 
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any  violent  purgative,  or  gastio-intestinal  irritant,  may  produce  abortion  by 
reflex  action. 

It  is  in  this  way  that  all  the  Vt^atiU  Oils  act  as  abortifiicients,  also  Tansy,  Colocynth, 
Pennyroyal,  and  many  other  drugs  used  by  women  for  that  purpose ;  all  of  which  are  danger- 
ous to  the  woman's  life,  in  doses  large  enough  to  excite  uterine  action.  As  for  the  physician 
who  should  prescribe  such  agents  for  the  purpose  indicated,  he  would  stand  on  a  par  with 
die  drunken  husband  who  kicks  his  pregnant  wife  in  the  abdomen.  Both  operators  initiate 
uterine  contractions  in  the  same  manner,  namely-^by  reflex  action  from  a  powerlul  impres- 
sion upon  the  woman's  system, — made^ — in  the  one  case,  by  an  irritant  bo^t  with  a  bruit 
behind  it,— in  the  other  case  by  an  irritant  drttg  with  either  a  scoundrel  or  SL/00I  behind  it. 

Uterine  Depressants — ^lower  the  activity  of  the  nervo-muscular  apparatus 
controlling  uterine  contraction.  The  chief  members  of  this  group  are — Opium, 
Cannabis,  Bromides,  Chloral,  Chloroform,  Tartar  Emetic,  Tobacco,  Copper 
Sulphate,  and  all  Emetics, — ^also  Viburnum  prunifolium,  Piscidia  erythrina,  etc. 

Uterine  Tonics  and  Alteratives, — are  remedies  which  are  considered 
to  have  these  actions  upon  the  nutrition  and  functions  of  the  uterus ;  concern- 
ing which  there  is  much  variance  of  opinion  among  authorities.  The  following 
list,  however,  contains  those  which  are  generally  acknowledged  to  have  con- 
siderable value  in  uterine  therapeutics,  viz. — 

Uterine  Tonics,  Uterine  AUeratives, 

Potassium  Bromide.     Pulsatilla.  Iodine.    Iodoform. 

Potassium  Chlorate.    Cimicifuga.  Iodized  Phenol,  or  Carbolated 
Helonias  dioica.     Savine.  Iodine. 

Iodine,  and  Astringents,  (locally).  Glycerin.     Hydrastis. 

Viburnum  Opulus,  and  V.  Prunifolium.  Silver  Nitrate.     Galvanism. 

Galactagogues,  (/(iAa,  milk,  &ya>,  to  bring  away), — are  medicines  which  are 
supposed  to  increase  the  lacteal  secretion.  The  value  of  many  of  these  is  very 
doubtful, — probably  the  most  efficient  being  Pilocarpus  (Jaborandi).  Others 
are— the  leaves  of  the  Castor-oil  plant,  (Ricinus  communis),  locally, — Black 
Tea,  Anise,  Fennel,  and  Potassium  Chlorate.  Milk,  Beer  or  Porter,  as 
beverages,  are  thought  to  help  the  secretion.  Anaemia  must  be  corrected,  sore 
nipples  attended  to,  good  food  supplied,  and  tonics  if  needed. 

Galactophyga,  (0n^<>),  to  shun), — are  remedies  which  arrest  the  secretion 
of  milk.  The  most  efficient  is  Belladonna  or  its  alkaloid,  Atropine^  locally 
and  internally.  Others  are — Potassium  Iodide,  Colchicum  with  Magnesium 
Sulphate,  Camphor,  Tobacco,  Sage,  Quinine,  Tannin,  etc. 

Agents  acting  on  the  Skin. 

Irritants, — are  substances,  which,  when  applied  to  the  skin,  produce  more 
or  less  of  vascular  excitement.     When  employed  to  excite  a  reflex  influence 
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on  a  part  remote  from  their  site,  they  are  called  Coumtbr.irkitants,  and 
may  6e  sub-divided  into  the  following  groups,  viz. — 

JtubefticiemiSy  {rmier,  xed,  /acw,  to  make), — those  which  cause  redness 
(congestion)  of  the  skin^ — as  Mustard,  Camphor,  Iodine,  Capsicum,  Turpen- 
tine, Ammonia,  Pitch,  etc.  The  stronger  agents  of  this  subdivision  are  capable 
of  destroying  the  tissue  if  left  in  .contact  with  it  for  too  long  a  time. 

Epispasticsy  Vesicants^  or  Blisters,  produce  decided  inflammation  of  the 
skin,  and  the  outpouring  of  serum  between  the  epidermis  and  the  derma. 
Cantharides  is  the  agent  most  used  for  this  purpose,  but  Mezereon,  Euphor- 
bium,  etc.,  are  equally  efficient. 

Pustulants, — affect  isolated  parts  of  the  skin,  as  the  orifices  of  the  glands, 
etc.,  giving  rise  to  pustules.  Such  are  Croton  OU^  Tartar  Emetic,  Ipecacuanha 
and  Silver  Nitrate. 

Escharotics  or  Caustics,  (kax^pcLf  a  slough,  koXu,  to  bum), — are  sub- 
stances which  destroy  the  life  of  the  tissue  to  which  they  are  applied,  either  by 
abstracting  its  water, — as  Sulphuric  Add ;  or  by  corrosive  oxidation, — as 
Bromine,  The  chief  caustics  are  Potassa,  Lime,  Arsenious  Acid,  Zinc  Chlo- 
ride, Silver  Nitrate,  Corrosive  Sublimate,  Mercuric  Nitrate,  Mineral  Acids, 
Bromine,  Sulphates  of  Zinc  and  Copper.  Chromic  Acid  is  one  of  the  most 
efficient,  but  must  be  carefully  used,  it  being  a  violent  poison. 

Astringents,  (ad,  to,  stringo,  to  bind), — produce  contraction  of  muscular 
fibre,  and  condensation  of  other  tissues,  also  lessen  secretion  from  mucous 
membranes.  Remote  Astringents,  act  on  internal  organs  through  the  circula- 
tion, as  Gallic  Acid,  Sulphuric  Acid  and  Acetate  of  Lead.  Local  Astringents 
affect  the  part  to  which  they  are  applied,  as  Tannic  Acid,  Alum,  salts  of  Bis- 
muth, Lead,  Copper,  Zinc,  and  Cadmium,  the  per-salts  of  Iron,  the  Mineral 
Acids,  Galls,  Kino,  Catechu,  and  other  plants  containing  Tannic  Acid. 

Styptics  and  Hemostatics,  (crrw^,  to  contract; — dtfia,  blood,  ardat^i  a 
standing), — are  agents  which  arrest  bleeding;  ^(^/tV^  being  applied  locally, 
and  Hemostatics  administered  internally,  for  the  same  purpose.  Some  act 
mechanically,  by  promoting  clot- formation  in  the  mouths  of  the  bleeding 
vessels, — others  by  causing  the  vessels  themselves  to  contract,  and  thereby 
check  the  flow  of  blood.  The  principal  members  of  this  class  are  the  follow- 
ing-named, to  wit, — 

Styptics, — Acids,  Alum,  Ferric  Chloride  and  Sulphate,  Zinc  Sulphate,  Lead 
Acetate,  Silver  Nitrate,  Matico,  Cold,  Spider's  Web,  Tannic  Acid  and  all  the 
Vegetable  Astringents. 

Hemostatics, — the  dilute  Mineral  Acids,  especially  Sulphuric,  Gallic  Acid, 
Ergot,  Digitalis,  Hamamelis,  Ipecacuanha,  Lead  Acetate,  and  Oil  of  Tur- 
pentine. 
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Emollients  and  Demulcents,  {emoUio^  to  soften,  demtdeeo^  to  soothe), — 
are  snbstaiioes  which  soothe  and  protect  tissues  to  which  they  are  applied. 
Emollients  act  as  external  demuloeBta,  beiag  nied  upon  the  cutaneous'  surface, 
to  soften  and  relax  the  part,  dilate  the  vcsmIs,  diminish  tension,  and  protect 
from  the  air  or  from  friction.  Demulcents  are  generally  of  oleaginous  or  muci- 
laginous  character,  employed  on  the  mucous  membranes  for  similar  purposes. 
The  chief  agents  comprised  in  these  two  groups  are  as  follows, — 

Emollients,  Demulcents. 

Petrolatum,  (Vaseline).  Isinglass.    Bland  Oils. 

Soap  Liniment.    Starch.  Marsh-mallow.     Honey. 

Adeps,  (Lard).    Glycerin.  Tragacanth.    Almond  Oil.^ 

Cacao-butter,  (Ol.  Theobromae).  Acacia.    Cetraria.    Starch. 

Flaxseed  Poultices.    Olive  Oil.  Liquorice.     Glycerin.    Olive  Oil. 

Protectives — are  articles  employed  to  cover  an  inflamed  or  injured  part,  and 
to  protect  it  from  the  air,  water,  friction,  etc.  Collodion  and  Gutta-percha  are 
those  in  general  use,  but  Cotton  Wool,  and  certain  plasters,  the  Adhesive, 
Lead  or  the  Soap  Plaster,  may  also  be  employed. 

Agents  acting  on  Microbes,  Parasites,  etc. 

Antizymotics,  {hvr\  against,  ^vfjtuoi^f  fermentation), — are  agents  which 
arrest  all  fermentative  processes,  not  only  those  due  to  the  action  of  Organic 
Ferments,  (diastase,  pepsin,  ptyalin,  etc.,),  but  also  those  depending  on  Organ- 
ized Ferments^  (the  yeast-plant,  bacteria,  cocci,  etc.).  They  may  be  divided 
into  two  groups,  viz. — 

Antiseptics,  (avri,  against,  (T^TTrnicdc,  putrefaction), — are  those  which  retard  or 
prevent  septic  decomposition,  by  destroying  the  bacilli  which  produce  it,  or  by 
arresting  their  development  The  principal  Antiseptics  are — Potassio-Mercuric 
Iodide,  Mercuric  Chloride,  Iodide  and  Oxide,  Mercurous  Chloride,  Hydrogen 
Dioxide,  Potassium  Permanganate,  Hydronaphthol,  Sulphurous  Acid,  Sulphites 
and  Hyposulphites,  Salicin,  Quinine,  Thymol,  Carbolic  Acid,  Creasote,  Alco- 
hol, Eucalyptol,  Borax,  Chlorine,  Chlorides  and  Chlorates. 

Disinfectants, — are  those  which  destroy  the  germs  of  infectious  diseases. 

They  act  in  several  different  modes ; — some  are  Oxidizants,  as  Lime,  Chlorine, 

Iodine,  Bromine,  Heat,  230^-250**   F.,  etc. ;    others  are   Desulpkurants,  as 

Ferric  Sulphate,  Lime,  etc. ;  and   others  are  Absorbents,  as  Charcoal,  Dry 

Earth,  etc.     Many  members  of  this  group  have  the   additional  property  of 

destroying  foul  smells,  and  are  called  Deodorants,  such  being  Ozone,  Earth, 

Lime,  Charcoal,  Ferrous  Sulphate,  Chlorine  and  Sulphurous  Acid  Gases,  etc. 

Fbrmentation  is  a  general  name  for  certain  jgrocesses  of  decomposition,  during  which 
certain  carbon  compounds  called  Fermenit  act  upon  other  carbon  compounds,  as  on  their 
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food, — splitting  these  latter  up,  settii^  free  their  elementary  constituents,  and  thereby  lead- 
ing to  the  formation  of  still  other  carbon  compounds,  by  the  re-arrangement  of  the  freed  mole* 
cules.    These  processes  are  of  two  kinds,  viz : — 
(x)— Those  in  which  water  is  taken  up,  (hydration),— chiefly  carried  on  by  enzymes, 
(a) — Those  in  which  O  is  transferred  from  the  H  to  the  C  association,  as  in  lactic  and 
alcoholic  fermentation,  and  the  putrefactive  processes, — and  are  chiefly  carried  on  by 
the  agency  of  organized  ferments. 
Thb  Fbrmbmts  producing  these  fermentative  dianges  are  also  carbon  compounds,  and 
are  divisible  into  two  groups,  viz : — 
SnzymeSf  or  Organic  Ferments ^ — ^have  no  definite  structure,  and  are  unorganized,  i.  e., 

not  living, — as  Diastase,  Ptyalin,  Pepsin,  etc. 
Organised  Ferment*, — ^are  minute,  living  oxganisms,  as  the  moulds,  yeast-plant,  bacteria, 
and  other  members  of  the  Protophytes,  the  lowermost  class  of  plants,  which,  in  the 
course  of  their  life  history,  split  up  the  carbon  compounds  in  which  they  live,  appropria- 
ting soihe  part  of  their  elements. 
Antiztmotic  Drugs  are  drugs  which  arrest  or  inhibit  these  fermentative  processes,  either 
by  destroying  or  by  rendering  inactive  the  causative  ferments. 

Parasiticides,  {irapafflToc,  a  parasite,  cado,  to  kill), — destroy  the  various 
animal  and  vegetable  organisms  which  live  upon  the  human  body.  They 
are  generally  employed  in  the  form  of  lotions,  ointments  or  oleates, — and  include 
the  following  articles,  viz. — Sulphur,  Sulphides,  Sulphurous  Acid,  Iodine, 
Iodide  of  Sulphur,  Mercury  and  its  Chlorides,  Nitrate,  Oxide,  and  Anmioniated 
Mercury,  Carbolic  Acid,  Storax,  Petroleum,  Staphisagria,  Balsam  of  Peru,  etc. 

Agents  acting  upon  :each  other. 

Antidotes,  (avrX,  against,  didcjfu,  to  give), — are  agents  which  act  upon 
poisons  in  such  a  manner  as  to  alter  their  composition,  rendering  them  more 
or  less  innocuous,  and  so  preveniit^  their  toxic  action  being  exerted  upon  the 
organism.  Antidotal  action  takes  place  in  the  alimentary  canal,  upon  such 
portion  of  the  poison  as  is  unabsorbed,  and  is  applicable  to  vegetable  as  well 
as  to  mineral  poisons.  Antidotal  Measures  are  such  medicinal  or  mechanical 
processes  as  tend  to  remove  a  poison  from  the  body,  either  before  or  after  the 
use  of  an  antidote ;  and  include  Emesis,  the  use  of  the  Stomach-pump,  Purga- 
tion, etc.  The  term  Antidotal  Treatment  covers  the  employment  of  both 
antidotes  and  antidotal  measures,  and  is  often  used  in  a  still  wider  sense,  namely, 
to  mean  all  the  treatment  of  a  case  of  poisoning,  including  the  use  of 
Antagonists  as  well  as  that  of  Antidotes. 

Antagonists,  are  agents  which  directly  oppose  each  other,  in  some  or  all 
of  their  physiological  actions,  and  therefore  may  be  used,  one  against  the  other, 
in  a  case  of  poisoning  by  either,  to  counteract  its  effects  upon  the  organism, 
after  it  has  been  absorbed,  and  when,  therefore,  the  time  for  an  andidote  has 
passed.  Antagonistic  action  takes  place  in  the  blood  and  tissues,  and  is  appli- 
cable almost  entirely  to  vegetable  poisons.    Antagonistic  Measures  are  such 
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mechanical  procedures  as  tend  to  the  same  end,  viz. — the  antagonism  of  the 
effects  of  poisons ; — and  include  Artificial  Respiration,  Faradism  of  certain 
muscles,  Douching,  Motion,  Rest,  etc. 

For  example,  in  a  case  of  poisoning  by  DigUaiis,  the  antidote  would  be 
Tannic  Acidy  because  it  forms  with  the  active  principle  of  Digitalis  a  com- 
pound, (Tannate  of  Digitalin),  which  is  not  readily  soluble,  and  is  therefore 
comparatively  innocuous.  But  as  this  new  compound  is  not  wholly  inert,  it 
must  be  removed  from  the  body ; — and  an  antidotal  measure  is  employed,  viz. 
--evacuaiion  of  the  stomachy — which  may  be  accomplished  by  the  administra- 
tion of  Zinc  Sulphate  ox  any  other  emetic,  or  by  the  use  of 'a  stomach- 
pump. 

But,  supposing  that  sufficient  time  had  elapsed,  between  the  ingestion  of  the 
poison  and  the  administration  of  the  antidote,  for  some  degree  of  absorption  to 
have  occurred,  and  that  we  observe  evidences  of  the  presence  of  the  poison  in 
the  blood, — we  must  resort  then  to  an  antagonist.  Now,  Aconite  and  Mor- 
phine antagonize  the  cardiac  action  of  Digitalis,  but  Saponin  and  Senegin  are 
its  most  complete  antagonists,  their  counter- action  extending  throughout  the 
whole  range  of  its  physiological  effects.  Having  made  our  selection,  we  would 
use  one  of  these  agents  cautiously,  being  careful  not  to  substitute  its  toxic  action 
for  that  of  the  original  poison  ;  and  we  would  aid  its  influence  by  enjoining 
absolute  Rest  in  the  recumbent  posture,  which  is  an  antagonistic  measure  of 
great  importance  against  the  effects  of  Digitalis  upon  the  heart. 

In  most  cases  of  poisoning  by  powerful  vegetable  drugs  assistance  is  not 
obtained  until  absorption  has  proceeded  so  far  that  antidotes  are  of  little  value, 
and  the  chief  reliance  must  be  placed  upon  the  appropriate  physiological  antag- 
onist, and  such  supporting  measures  as  will  sustain  the  action  of  any  vital 
function  which  shows  signs  of  failing.  In  this  way  we  endeavor  to  maintain 
life  until  the  excretory  functions  of  the  organism  have  had  time  to  eliminate  the 
poison  by  way  of  the  natural  channels. 

Under  each  title  in  the  following  pages  its  appropriate  Antidotes  and  Antag- 
onists are  given,  for  every  substance  which  is  recognized  as  a  poison. 


RESTORATIVE  AGENTS. 

Thk  division  of  the  Materia  Medica  indndcs  all  agents  which  in  any  way 
promote  the  ooutxnctive  mctamor|rfiosb  of  tissue, — sach  as  the  Ingestion* 
fenncntSy  which  aid  digestion  ;  the  Foods,  Tonics,  Haematics  or  blood-restoras, 
and  many  snhrtancrs  generally  known  as  Stimolants^ 

DlGSSnON-PBRlIBNTS. 

The  Digestion-Perments  indade  the  three  animal  prodacts  named  Pq>- 
sin,  Pancreatin  and  Ingluvin,  and  Papain,  from  die  vegetable  kingdonL 

Pepsin  is  an  oiganic  ferment  wluch  constitutes  the  digestive  principle  of  the 
gastric  juice  of  animals,  and  is  nsoally  obtained  from  the  mnoons  membrane  of 
the  pig's  stomach. 

*  Pancreatin  is  an  oiganic  substance  obtained  from  the  pancreas  of  animals, 
and  contains  four  ferments,  viz. — ^Tiypsin,  Pancreatic  Diastase,  an  Emulsifying 
and  a  Milk-curdling  ferment 

*  Inglumn  is  obtained  from  the  gizzard  of  the  domestic  fowl,  and  owes  its 
digestive  activity  to  a  peculiar  bitter  principle. 

*  Papain,  Papaw,  or  Papayotin,  is  a  ferment  obtained  frt>m  the  milky  juice 
of  Carica  Papaya,  a  South  American  fruit-tree.  It  is  too  powerful  a  digestor  to 
be  used  internally,  as  it  might  digest  the  gastric  mucous  membrane  itself. 

Preparations.    Only  two  are  official,  viz. — 
Pepsinum  Saccharatum,  Saccharated  Pepsin, — is  Pepsin  from  the  stomach  of 

the  hog,  mixed  with  powdered  Sugar  of  Milk.  Dose,  gr.  v-xxx,  after  meals. 
Liquor  Pepsini,  Solution  of  Pepsin,  Liquid  Pepsin, — has  of  the  preceding  40 

parts,  with  HCI12,  Glycerin  400,  in  Water  to  1000  parts.     Dose,  5  j-^ij* 
^Extractum  Pancreaticus,  or  Pancreatin,  is  one  of  several  trade  preparations 

of  the  pancreatic  principle.     It  is  supposed  to  contain  all  four  of  the  pan* 

creatic  ferments.    Dose,  gr.  iij-v,  in  capsule,  pill  or  tablet.     It  is  also  put 

up  with  three  times  its  weight  of  Sodium  Bicarbonate,  as  **  Peptonic  Milk 

Powder"  or  "  Peptonizing  Tubes," — ^for  the  preparation  of  Peptonized  MiHt. 
^Jngluvin, — from  the  gizzard  of  the  fowl.    Dose,  gr.  x-xxx. 

Every  manufacturer  of  digestion-ferments  has  his  own  preparation  of  Pepsin 
and  Pancreatin,  and  his  peculiar  name  therefor.     These  various  products  vary 
considerably  in  their  properties.    A  few  of  the  most  prominent  are  as  follows, 
viz.— 
* Laetoptptine^ — a  powder,  said  to  contain  Pepsin,  Diastase,  Pancreatin,  Lactic 

and  Hydrochloric  Acids.    Dose,  gr.  v-xv. 
^Jensen* 5  Crystal  Pepsin^  in  yellowish,  translucent  scales,  soluble  in  water,  and 

claimed  to  be  pure  pepsin  without  admixture.     Dose,  gr.  j-iij. 
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*Pepstfu  in  Scales  (Fairchild),  is  a  similar  preparation,  gpr.  j  is  claimed  to 
digest  looo  grains  of  albumen  in  4  hours.     Dose,  gr.  j-iij. 

*Eiience  of  Pepsine, — a  solution  similar  to  the  official  Liquor.    Dose,  ^f  j. 

^Liquid  Pancreopepsine, — is  said  to  contain  Pepsin,  Pancreatin,  Lactic,  Hydro- 
chloric and  Phosphoric  Acids.     Dose,  ^  ss-j,  after  meals. 

*Diastasic  Essence  of  Pancreas ^ — for  starchy  foods.     Dose,  3J-ij. 

^Trypsin,  the  fibrin-digesting  ferment  of  the  pancreatic  juice.  Is  used  in 
aqueous  solution,  3  ss  to  the  ^ ,  with  gr.  x  of  Sodium  Bicarb.,  locally. 

Scheffer's  Process  is  the  standard  process  for  the  preparation  of  pepsin. 
The  mucous  membrane  of  a  pig's  stomach  is  scraped  off  and  digested  in  a 
solution  of  H  CI,  and  the  Pepsin  is  then  precipitated  by  adding  a  solution  of 
Na  CI.  Ten  grains  of  Scheffer's  Saccharated  Pepsin,  with  gtt.  x  of  dilute 
H  CI,  and  §  j  of  water,  will  dissolve  200  grains  of  albumen  in  from  five  to  six 
hours,  at  100®  Fahr. 

Incompatibles.  Alkalies  and  many  mineral  salts  precipitate  pepsin. 
Alcohol  destroys  its  activity.     Alkalies  promote  the  action  of  pancreatin. 

Physiological  Actions.  Pepsin  and  Ingluvin  digest  the  nitrc^enous 
principles  of  the  food  (albumen,  casein,  fibrin,  etc.)  converting  them  into 
peptones  for  assimilation ;  in  which  they  are  materially  uded  by  Lactic  and 
H  CI  Acids.  Pancreatin  does  the  same,  and  in  addition,  with  the  aid  of  an 
alkali,  it  emulsifies  fats  and  oils.  Pepsin  is  an  essential  element  of  the  gastric 
juice,  and  will  digest  pancreatin,  which  probably  therefore  never  passes  into 
the  duodenum  in  its  own  character.  Trypsin,  unlike  Pepsin,  will  dissolve 
mucin,  and  like  Pepsin  it  is  inert  towards  nuclein,  horn  and  amyloid  matter. 

Therapeutics.  Pepsin  is  indicated  in  atonic  dyspepsia,  the  apepsia  of 
infants,  gastralgia,  anaemia,  chlorosis,  gastric  ulcer  and  cancer,  diarrhoea  of 
infants,  and  the  vomiting  of  pregnancy.  It  is  added  to  nutritive  enemata,  the 
rectum  not  being  a  digestive  organ ;  and  is  injected  into  the  substance  of 
morbid  growths  which  are  homologous  to  the  tissues  for  their  destruction, 
e^dally  fatty  tumors.  Ingluvin  is  particularly  useful  against  vomiting,  and 
has  been  found  very  efficient  in  the  vomiting  of  pregnancy.  Pancreatin  is 
used  to  assist  the  digestion  of  oils  and  fats,  and  should  be  administered  2  or  3 
hours  after  meals;  whilst  Pepsin  is  best  given  near  meal -time.  The  various 
Pancreatic  preparations  are  used  to  partially  digest  (peptonize)  milk,  gruel, 
soups  and  other  foods,  before  administration,  in  cases  where  there  is  great 
digestive  debility.  These  peptonized  foods  may  be  administered  by  rectal 
injection  (enemata),  as  well  as  by  the  mouth,  and  are  invaluable  in  wasting 
diseases,  in  intestinal  dyspepsia,  and  in  convalescence  from  acute  affections. 
A  spoonful  of  Liquor  Pancreaticus,  taken  directly  after  a  dose  of  Cod-liver 
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Oil,  will  prevent  the  disagreeable  eructations  which  so  freqnently  follow,  and 
will  assist  in  the  digestion  of  the  oiL  Trypsin  is  used  with  real  benefit  as  « 
solvent  of  the  diphtheritic  membrane,  but  requires  to  be  thoroughly  and  fre> 
qnently  applied.  Papain  is  a  powerful  digestor  of  fibrin,  acting  in  solutions 
of  any  reaction,  and  at  higher  temperatures  than  Pepsin  will.  It  is  a  rapid 
solvent  of  false  membranes  and  of  intestinal  worms.  It  has  been  injected  into 
tumors  for  their  destruction,  and  successfully,  but  with  much  pain  and  con- 
siderable febrile  reaction.    It  is  not  used  internally. 


ACIDUM  LACTICUM,— Lactic  Acid. 

Properties  of  Lactic  Acid.  It  is  a  syrupy,  oily  liquid,  of  specific  gravity 
1. 2 1 2,  and  difficult  to  obtain  pure.  It  should  be  given  in  quantity  sufficient  to 
render  water  distinctly  sour,  and  always  well  diluted.  It  is  found  in  the 
stomach,  being  a  product  of  the  food,  and  combines  with  bases  in  the  blood, 
forming  lactates,  which  being  oxidized  are  converted  into  carbonates.  Dose, 
^  ss-  §  ss,  well  diluted. 

Physiological  Actions.  It  aids  digestion,  and  promotes  the  appetite ;  in 
large  doses  causing  flatulence  and  much  epigastric  pain.  Injected  into  the 
peritoneal  cavity  of  animals,  it  excites  endocarditis,  and  given  in  diabetes  it 
has  caused  acute  rheumatism  and  rheumatic  endocarditis.  Hence  its  supposed 
causation  of  acute  rheumatism,  when  in  excess  and  free  in  the  blood. 

Therapeutics.  It  is  used  in  diabetes,  atonic  dyspepsia,  oxaluria,  and  in 
the  lithic  and  phosphatic  diatheses  when  due  to  imperfect  digestion  and  assimi- 
lation. As  a  solvent  of  false  membrane  in  croup  and  diphtheria,  it  is  unques- 
tionably of  great  service,  but  is  difficult  of  application,  as  in  a  solution  of  suffi- 
cient strength  to  act  upon  the  membrane  it  causes  considerable  smarting  pain. 
In  chronic  cystitis  it  arrests  the  ammoniacal  decompoation  of  the  urine. 

MINERAL  ACIDS. 

Preparations  and  Doses. 
Actdum  Sulphuricum  Diiutuntt  strength  -j^^,  gtt.  iij-xv,  well  diluted. 
Acidum  Sulphuricum  Aromaiicum,  Elixir  of  Vitriol,  strength  \f  gtt  v-xx, 

well  diluted.    Contains  sulphuric  acid,  alcohol,  ginger  and  cinnamon.    Is 

not  an  acid,  but  an  ether,  from  the  reaction  of  the  acid  on  the  alcohol. 
Acidum  HydrochUricum  Dilutum,  strength  ^,  gtt.  iij-v,  well  diluted. 
Acidum  Nitricum  Dilutum,  ^,  gtt.  iij-x,  well  diluted. 
Acidum  Nitro-kydrochloricum  Dilutum^  Nit.  Ac.  4,  HCl  15,  Aq.  76: — gtt. 

iij-x,  well  diluted. 
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Acidum  Phospkoricum  Dilutum^  strength  ^,  gtt.  iij-x,  well  dilated. 
An  average  dose  of  all  the  dilute  mineral  acids  is  gtt.  iij-x. 

Physiological  Actions.  The  strong  acids  are  escharotics,  abstracting  the 
water  firom  the  tissues,  /combining  with  the  bases,  destroying  the  protoplasm, 
and  are  very  dlfiusible.  Sulphuric  carbonizes  (black) ;  Nitric  tans  (yellow). 
The  dilute  acids  act  in  the  stomach  chemically.  Secretion  is  promoted  by 
Nitric,  lessened  by  Sulphuric,  Hydrochloric  acid  acting  thereon  between  the 
other  two.  To  mouths  of  ducts  having  an  acid  secretion,  they  check  the  flow ; 
to  those  of  alkaline  secretion  they  promote  it  {e.g.  bile,  pancreatic,  juice,  etc.). 
Fermentatum  is  checked  by  the  mineral  acids.  Bowels  are  constipated  by 
Sulphuric,  relaxed  by  Nitric  add. 

As  these  agents  are  synergistic  to  pepsin,  they  at  first  aid  digestion ;  but  if 
continued  they  lessen  the  production  of  gastric  juice,  and  so  impair  digestion. 
Given  before  meals  in  small  doses  they  will  relieve  excessive  acidity  of  the 
stomach,  by  checking  the  production  of  the  acid  gastric  juice. 

Poisoning  by  the  Mineral  Acids  is  treated  by  Alkalies,  as  washing  soda, 
soap-suds,  etc.,  to  neutralize  the  acid ;  cautiously  empty  the  stomach ;  give 
oil,  albumen,  or  milk,  to  protect  the  mucous  membrane.  Stimulants,  opium, 
ammonia  intra-venously,  to  combat  the  resulting  depressed  condition  of  the 
vital  powers. 

Therapeutics.    The  mineral  acids  are  used  in — 

Atonic  Dyspepsia, — small  doses  of  Hydrochloric  acid  with  pepsin,  given  after 
meals,  except  where  there  is  acidity  of  the  stomach. 

Acidity, — Hydrochloric  or  Phosphoric  in  small  doses  before  meals.  • 

Oxa/uria, — Nitric  or  Nitro-hydrochloric.     LitAamia,  Nitric  acid. 

Diarrhoea, — when  profuse  secretions,  Sulphuric  acid  with  Opium. 

Choleraic  Diarrhoea  and  Dysentery, — Sulphuric  with  Opium,  or  with  Magne- 
sium sulphate,  is  found  very  serviceable. 

.^^/rj,— especially  typhoid, — Hydrochloric  acid  preferred. 

Leqd  Poisoning, — Sulphuric,  to  form  the  insoluble  sulphate  of  lead. 

Hemorrhoids. — Sulphuric ;  also  for  hemorrhage  from  lower  bowel. 

Hemorrhages, — Sulphuric  is  undoubtedly  effective  in  uterine  hemorrhage  from 
fibroids,  and  in  other  hemorrhages  at  points  distant  from  the  stomach ;  also 
sometimes  in  purpura  hemorrhagica. 

Chronic  Hepatic  Disorders, — Nitro-hydrochloric  acid  in  all  forms  of  liver  affec- 
tions due  to  malaria,  internally,  and  locally  as  a  bath. 

Intermittent  and  Remittent  Fevers, — Nitric  acid  in  full  doses,  is  beneficial. 

Aphonia  of  Singers, — Dilute  Nitric  acid  in  lo-drop  doses,  has  proved  efficient. 

Phthisis, — Aromatic  Sulphuric  acid  for  the  sweats. 
4 
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Local  Uses.    They  are  employed  against — 
Ulcers, — Fuming  Nitric  acid  as  an  escharotic,  also  in  Gangrene. 
.  Hemorrhoids y  of  the  bleeding,  strawberry  pile  kind, — Fuming  Nitric  acid. 
Diseased  Joints, — Counter- irritation  by  Brodie's  liniment,  composed  of  Sul- 
phuric acid  one-fourth,  Olive  oil,  three-fourths. 
Uterine  Diseases  are  often  treated  with  fuming  Nitric  acid,  locally  applied. 

/  OILS  AND  FATS. 

Fixed  Oils  and  Pats  used  in  Medicine  are  as  follows — 
Adeps, — Lard.  01,  Amygdala  Expressum., — Almond  Oil. 

Oleum  Adipis, — Lard  Oil.  Oleum  TTteobrdma, — Cacao- butter. 

Seifum, — Suet.  Oleum  Lini, — Flaxseed  or  Linseed  Oil 

Cetaceum, — Spermaceti.  Oleum  Morrhtue, — Cod- liver  Oil. 

Oleum  Oliva, — Olive  Oil.  Oleum    Gossypii    Seminis, — Cotton-seed 

Oleum  Sesami,—Benn^  OH.  Oil,  «  Olive  Oil." 

*  Lanolinum,  Lanolin, — Sheep's  Wool  Fat. 

[The  two  other  official  fixed  oils,  Oleum  Ricini  and  Oleum  Tiglii,  are  used 
for  their  cathartic  qualities,  and  are  therefore  classed  with  the  Evacuants,  in 
another  place.] 

Composition.  All  the  oils  (except  Cod-liver  Oil)  contain  olein,  stearin, 
and  margarin,  in  varying  proportions,  the  olein  giving  fluidity,  the  stearin 
solidity.  Olein,  Stearin,  and  Margarin  are  respectively  oleate,  stearate,  and 
margarate  of  glycerin.  Cod  liver  Oil  consists  chiefly  of  olein  and  margarini 
with  a  peculiar  principle, — Gaduin, — also  propy^lamin,  bile  constituents,  and 
traces  of  sulphuric  and  phosphoric  acids,  bromine,  iodine,  phosphorus,  iron, 
lime  and  magnesia.  Three  kinds  are  sold, — the  pale,  the  light-brown,  and  the 
dark.  The  pale  oil  is  considered  to  be  the  purest.  Linseed  Oil  contains 
much  vegetable  albumen,  which  coagulates  on  exposure  to  the  air,  making  it 
a  drying  oil.  Its  olein  furnishes  linoleic  acid,  instead  of  oleic,  when  saponified. 
Lanolin  is  a  cholesterin  fat  obtained  from  the  washings  of  sheep*s  wool.  It 
contains  25  to  30  per  cent,  of  water,  and  unites  readily  with  no  per  cent,  of 
its  own  weight  of  water.  It  diflers  from  all  other  fats,  in  resisting  sa[>onifica- 
tion,  the  action  of  water,  and  the  tendency  to  rancidity.  It  is  perfectly  neutral 
as  a  base,  and  readily  penetrates  the  integument,  carrying  with  it  any  medica- 
ment it  is  charged  with.  Cotton-seed  Oil  is  used  largely  in  place  of  Olive  OiI> 
and  is  sold  as  Olive  Oil  in  the  shops.  Hence  it  was  made  official,  and  its  use 
directed  for  many  pharmacopoeial  preparations. 

Physiological    Actions.      Fats  in  small  quantity  are  necessary  to  the 
digestion  of  nitrogenous  food  (Lehmann),  and  form  the  molecular  basis  of 
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the  chyle.  They  are  prepared  for  absorption  by  the  pancreatic  juice  and  the 
bile,  especially  by  the  latter.  Fat  is  an  essential  constituent  of  the  products  of 
tissue  formation,  whether  physiological  or  pathological,  and  is  the  chief  material 
concerned  in  the  formation  of  force.  After  oxidation  it  is  excreted  as  carbonic 
acid  and  water.    Locally  applied  fat  reduces  the  body  temperature. 

Therapeutics.  Locally,  by  inunction,  oils  and  fat  may  be  used  in  the 
scaly  diseases  of  the  skin,  and  in  chronic  wasting  diseases ;  also  in  rickety  and 
scrofulous  children,  and  in  febrile  disorders,  particularly  the  desquamative  stage 
of  scarlatina.  Cod' liver  Oil  may  also  be  used  by  inunction,  in  the  foregoing 
disorders,  but  it  is  best  administered  internally,  and  in  the  following  diseases, 
viz. — 

Chronic  Forms  of  Phthisis.  Strumous  Skin  diseases. 

Chronic  Bronchitis  and  Emphysema.      Syphilo-dermata. 
Chronic  Rheumatic  Disorders.  Neuralgia,  Chorea,  Epilepsy. 

Atheroma  of  the  Arteries.  Diarrhoeas  of  strumous  subjects. 

Cod-liver  Oil  is  best  administered  in  small  doses,  a  teaspoonful  thrice  a 
day  for  an  adult,  in  black  coffee,  beer  or  lemon- juice.  One  drop  of  the  Essen- 
tial Oil  of  Eucalyptus  will  extinguish  the  odor  and  taste  of  lOO  drops. 

PHOSPHORUS. 

Preparations. 
OUum  Phosphoratum^  Phosphorated  Oil ;  strength  ^^^  ^-v* 
PUul(E  Phosphoric  Pills  of  Phosphorus ;  each  contains  gr.  y^  of  Phos. 

*  Tinctura  Phosphori  (Thompson's) ;  each  3  contains  gr.  ^. 

*  Tinciura  Phosphori  (Bellevue  Hosp.) ;  each  3  contains  gr.  ^. 
Zind  Phosphidum,  Phosphide  of  Zinc ;  gr.  ^jp^ff*     ^^  irritant. 

Physiological  Actions.  Phosphorus  in  small  doses  is  a  stimulant  to  the 
growth  of  the  bones,  to  the  genital  function,  and  to  the  brain,  circulation  and 
stomach.  It  aids  digestion  by  irritating  the  end  organs  of  the  stomach  nerves, 
and  causes  eructations  of  phosphide  of  hydrogen.  Its  fumes  cause  necrosis 
of  the  upper  or  lower  jaw  bones,  especially  in  those  whose  teeth  are  decayed  ; 
but  this  may  be  prevented  by  the  inhalation  of  the  fumes  of  old  acid  turpen- 
tine. In  poisonous  doses  it  is  a  powerful  gastro -intestinal  irritant,  causing 
vomiting  and  purging,  with  great  depression ;  reaching  the  blood  as  phosphorus 
it  destroys  the  red  corpuscles,  causing  acute  hemorrhages  from  fatty  degenera- 
tion of  the  arterial  walls,  rapid  steatosis  of  the  stomach,  liver  and  heart,  with 
deep  jaundice ;  then  delirium,  convulsions,  coma  and  death,  generally  from 
gradual  failure  of  both  respiration  and  circulation. 

Antagonists.    Sulphate  of  Copper  is  the  best  emetic,  (forming  a  nearly 
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insolable  phosphide  of  copper),  3.gTaiii  doses  in  dilate  solution  every  five  min- 
ates  until  emesis.  Hydrated  Magnesia  as  a  qnickly  acting  purgative.  Lime 
water  or  Charcoal  to  prevent  its  action  on  the  tissnes.  The  antidote  is  the 
common  Commercial  Oil  of  Turpentine  (Bartholow),  erode  French  Acid  Tur- 
pentine (Wood),  which  has  been  exposed  to  the  air  for  some  time.  Transfu- 
sion has  been  efficacious  in  repairing  the  blood.  No  oils  or  fats,  as  they  dis- 
solve phosphorus  and  promote  its  absorption. 

Acute  Phosphorus  Poisoning  most  resembles  Acute  Yellow  Atrophy  of 
the  Liver;  so  much  so  that  it  is  generally  impossible  to  distinguish  between 
them. 

Therapeutics.    Phosphorus  is  used  in — 
Chronic  Nervous  Exhaustion,  when  the  nerve  centres  are  implicated. 
Neuralgia  requires  large  doses,  gr.  -j^,  or  ^\  of  the  Bellevue  Tincture. 
Afuemia,  pernicious  anaemia,  and  their  results ; — small  doses. 
Wakefulness  of  the  aged,  and  that  from  cerebral  anxmia ; — small  doses. 
Impotence f  of  functional  character; — ^no  remedy  more  efficient. 
Progressive  Locomotor  Ataxia  is  decidedly  ameliorated  by  Phosphorus. 
Skin  Diseases  /  as  a  substitute  for  Arsenic  in  acne,  psoriasis  and  lupus. 
Paraplegia^  of  myelitic  origin,  from  excessive  venery. 
Osteomalacia  and  Rachitis  are  much  benefited  by  Phosphorus. 
Threatened  Cerebral  Softening,  in  which  no  other  drug  seems  to  affect  the 

nerve  centres  as  beneficially  as  Phosphorus  does. 

PHOSPHATES  AND  PHOSPHITES. 

Preparations. 
Calcii  Phosphas  Pracipitatus,  Precipitated  Phosphate  of  Calcium,  gr.  j-x. 
Syrupus  Calcii  Lactophosphatis,  Syrup  of  the  Lactophosphate  of  C,  3  j. 
Sodii  Phosphas i  SJ-SiJ'     Sodii  Pyrophosphas,  ^ss-jj. 
Syrupus  Hypophosphitum  cum  Ferro,  Syrup  of  H.  with  Iron,  !5J-,!5ij. 
*Syr{tpu5  Phosphatum  Compositus,  Compound  Syrup  of  the  Phosphates,  Par* 

rish's  Chemical  Food, — each  drachm  contains  gr.  2^  of  Phosphate  of  Iron, 

and  gr.  i  of  Calcium  Phosphate. 

Physiological  Action^.  Phosphate  of  Calcium  is  an  essential  ingredient 
of  all  the  tissues,  forming  more  than  50  per  cent,  of  the  bones.  Lactic  and  H  CI 
Acids  dissolve  it  in  small  quantities.  It  increases  the  alkalinity  of  the  blood 
and  its  power  to  hold  carbonic  acid,  and  diminishes  the  excretion  of  urea. 
Phosphate  of  Sodium  acts  similarly  on  the  blood  and  urea,  and  increases  secre- 
tion, especially  that  of  the  bile,  being  an  excellent  cholagogue,  and  therebjrsi^^' 
ing  the  digestion  of  fats.    In  ounce  doses  it  is  laxative. 
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Therapeutics.  Phosphate  of  Calcium  and  the  Hypophosphites  are  used 
with  advantage  in  all  diseases  of  mal^nutrition,  and  where  repair  or  develop- 
ment of  the  bones  is  required.    They  are  particularly  useful  in — 

Protracted  Suppuration.       Rachitis.     Scrofulosis.  Anaemia  and  Bone  Soften- 
Osteo-malacia.  Caries.        Chronic  Phthisis.       ing  of  Lactation. 

Phosphate  of  Sodium^  in  3  doses  ter  die  for  adults,  gr.  x-xx  for  children,  is 
extremely  useful  in  conditions  depending  on  catarrh  of  the  bile  ducts  and 
duodenum,  as  headache,  jaundice,  chalky  stools,  etc.  Gall-stones  may  be  pre- 
vented from  forming  by  scruple  or  drachm  doses  of  this  salt  before  meals,  for 
months.    It  is  also  a  good  remedy  for  the  following  conditions, — 

Obesity.  Incipient  Hepatic  Sclerosis.  Cerebral  Debility. 

Diabetes.  Chronic  Infantile  Diarrhoea.  Bilious  Sick- headache. 

Pasty  white  stools  of  ill-conditioned  children. 

PBRRUM,— Iron. 
Chief  Preparations  and  their  Doses. 

Tinciura  Ferri  Chloriait  Tincture  of  the  Chloride  of  Iron,— contains  about 
15  per  cent,  of  the  anhydrous  salt,  with  some  free  HCl.  Dose,  1i\,v-xxx, 
well  diluted. 

Mistura  Ferri  et  Ammonii  AcetatiSy  Mixture  of  Acetate  of  Iron  and  Ammo- 
nium, Basham's  Mixture, — Dose  ^ss-^j,  well  diluted. 

Massa  Ferri  Carbonatisy  Mass  of*  Carbonate  of  Iron,  Vallet's  Mass, — one  of 
the  most  efficient  preparations.     Dose,  gr.  j-v,  in  pill. 

Ferri  Sulphas  Exsiccatus,  Dried  Sulphate  of  Iron, — gr.  ss-ij,  in  pill. 

Liquor  Ferri  Subsulphatisy  Solution  of  Subsulphate  (or  Persulphate)  of  Iron, 
Monsel's  Solution.    Used  only  as  a  styptic. 

Syrupus  Ferri  lodidi.  Syrup  of  Iodide  of  Iron, — Dose,  n\,v-xl,  well  diluted 
and  taken  through  a  quill  or  a  glass  tube. 

Ferrum  Peductunty  Reduced  Iron,  Iron  by  Hydrogen, — Dose,  gr.  ss-ij. 

Ferri  Oxidum  Hydratum^  Hydrated  Oxide  of  Iron,  Ferric  Hydrate, — a  soft 
magma,  only  used  as  an  antidote  to  Arsenic.  Prepared  by  adding  10  parts 
of  Solution  of  Tersulphate  of  Iron  to  8  parts  of  Aqua  Ammonise,  and  suffi- 
cient Water  to  wash  it. 

*  Ferrum  Dialysaium,  Dial3rsed  Iron, — Dose  n^x-i^j.     Is  highly  praised  by 

many  physicians,  and  unqualifiedly  condemned  by  many  others. 

*  Ferri  AlbuminaSf  Albuminate  of  Iron, — a  cinnamon-brown  powder,  soluble  in 

^vater  slightly  acidulated  with  HCl.   Dose,  gr.  xx-xl,  in  simple  aqueous 
solution,  or  in  pill. 
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Incoinpatibles,  are  Acids,  Acidulous  salts,  Alkalies  and  their  Carbonates, 
Tannic  and  Gallic  Acids  and  all  Vegetable  Astringents,  hence  the  Bitters, 
except  Calumba,  Quassia,  Chiretta,  and  Gentian,  which  contain  no  tannin. 
The  Tincture  of  the  Chloride  is  decomposed  by  the  Alkalies,  Alkaline  earths 
and  their  Carbonates,  Astringent  Vegetable  infusions,  and  Mucilage  of  Acacia. 

Physiological  Actions.  Iron  is  present  in  the  blood  (i  part  to  230  of 
red  corpuscles),  also  in  the  bile,  lymph,  gastric  juice,  etc.  Given  medicinally, 
in  small  doses,  it  improves  the  blood,  increasing  the  number  of  the  red  cor- 
puscles, and  promoting  the  appetite  and  digestion.  In  large  doses,  nausea 
and  vomiting  are  produced  by  the  soluble  preparations ;  the  Iodide,  Chloride, 
Nitrate  and  Sulphate  being  active  irritant  poisons.  Nearly  all  the  preparations 
are  more  or  less  astringent,  and  act  injuriously  on  the  teeth.  Only  a  small 
portion  is  absorbed,  the  rest  being  eliminated  by  the  intestinal  canal,  blacken- 
ening  the  faeces  by  conversion  into  tannates  and  sulphides.  The  Tincture  of 
the  Chloride  is  diuretic. 

Therapeutics.     The  chief  indication  for  Iron  is  anaemia ;  when  plethora 
exists  it  is  contra-indicated.     It  should  be  given  after  meals,  and  occasionally 
su^ended  for  a  time,  to  avoid  deranging  the  digestion. 
Pseudo' LeucocythcBtnia  is  much  benefited  by  chalybeates. 
Syphilitic  Cachexia  is  greatly  influenced  by  the  Iodide  of  Iron. 
Acute  Rheumatism^  in  anaemic  subjects  only ;  in  them  highly  useful. 
Chorea,  of  anaemic  girls,  about  the  age  of  puberty, — with  purgatives. 
Neuralgia,  of  the  anaemic, — ^iarge  doses  of  the  Tincture  of  the  Chloride. 
Cardiac  Disorders,  fatty  heart,  weak  heart,  dilatation,  mitral  disease. 
Nocturnal  Incontinence  of  Urine  in  delicate   children, — ^the  Sjrrup  of  the 

Iodide,  Ti\,  xv-xx  ter  die,  has  given  excellent  results. 
Menstrual  Disorders,  due  to  anaemia,  especially  amenorrhoea. 
Hemorrhages,  of  every  form, — MonsePs  Solution,  locally. 
Chronic  Brighfs  Disease,  the  Tinct.  Ferri  Chlor.  as  a  chalybeate  diuretic. 
Erysipelas,  half-drachm  doses  of  the  Tinct.  Ferri  Chlor.  every  four  hours  in 

very  many  cases  controls  the  disease ;  how  is  not  known. 
To  promote  appetite  and  digestion, — the  Sulphate  in  pill,  or  the  official  Pil. 

Aloes  et  Ferri,  will  generally  give  satisfaction. 
Diphtheria, — the  Tincture  of  the  Chloride  in  full  doses,  has  a  well-established 

reputation. 

MANGANUM, — Manganese. 
Preparations. 

Mangani  Oxidum  Nigrum,  Black  Oxide,  or  Binoxide, — ^Dose,  gr.  ij-x. 

Mangani  Sulphas,  gr.  ij-v.     Freely  soluble  in  water,  and  of  bad  taste. 
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Poiassii  PermanganaSy  gr.  ss.-gr.  ij,  in  distilled  water. 
*Syrupus  Ferri  et  Mangani  lodidi^  n\,x-xxx.     See  U.  S-  Disp.,  p.  1692. 
*Ftrri  et  Mangani  Carbonas  Saccharatus^  gr.  v-xx.    Is  a  tasteless,  reddish- 
brown  powder.     For  its  formula  see  the  U.  S.  Disp.,  page  1693. 

Physiological  Actions.  The  salts  of  Manganese  in  small  doses  improve 
the  appetite  and  digestion,  increase  arterial  tension,  and  stimulate  the  action  of 
the  heart.  In  larger  doses  they  lower  the  heart's  action,  paralyze  the  muscular 
system,  especially  the  muscular  coat  of  the  arteries,  cjftsing  progressive  wasting, 
paraplegia,  and  acute  fatty  degeneration  of  the  liver.  They  are  gastro- 
intestinal  irritants,  have  specific  excitant  action  on  the  uterus,  and  the  sulphate 
is  a  decided  cholagogue.  Manganese  is  closely  associated  with  Iron  in  the 
blood,  bile,  etc.,  in  the  proportion  of  about  I  to  20. 

Therapeutics.     Manganese  is  prescribed  in — 

Anamia  and  Chlorosis^  in  combination  with  Ferric  preparations. 

Cachexia  of  various  kinds, — the  Syrup  of  the  Iodide  of  Iron  and  Mang. 

Hepatic  Disorders^  and  catarrh  of  the  bile  ducts, — the  Sulphate. 

Chronic  Skin  Diseases, — the  Oxide  aft  an  ointment. 

Gastrodynia  and  Pyrosis, — the  purified  Oxide  in  doses  of  gr.  x-xv. 

Amenorrhaa^  and  other  menstrual  derangements, — The  Black  Oxide,  in  freshly- 
made  pills  of  2  grains  each,  of  which  1-5  pills  may  be  taken  thrice  daily. 

Uses  of  Permanganate  of  Potassium.  As  an  antiseptic  and  oxidizing 
agent  it  is  used  in  diphtheria,  scarlatina,  septicaemia,  etc.,  and  is  given  with 
benefit  in  dyspepsia,  lithaemia  and  obesity.  Locally  it  is  employed  as  a 
deodorizer  in  cancer,  ozaena,  otorrhoea,  foul  breath,  and  fetid  perspiration  of 
the  feet,  in  solution  of  ^\  to  the  pint.  It  is  considered  a  very  efficient  emmen- 
agogue  by  many  authorities,  and  is  employed  in  amenorrhoea,  and  other 
derangements  of  the  menstrual  function.  When  used  internally  it  must  be 
instantly  decomposed  in  the  stomach,  and  cannot  be  absorbed  in  its  own  form. 

BISMUTHUM,— Bismuth. 

Preparations. 

Bismuthi  Subcarbonas,  Subcarbonate  of  Bismuth, — Dose,  gr.  x-^j. 

Bismuthi  Subnitras,  Subnitrate  of  Bismuth, — Dose,  gr.  x-^j.  Both  these 
salts  are  heavy,  white  powders,  insoluble  in  water  or  alcohol,  and  so  nearly 
insoluble  in  the  gastric  juice,  that  large  doses  may  be  safely  given  if  uncontam- 
inated  with  Arsenic.  They  are  administered  in  powder,  emulsion,  troche,  or 
simply  stirred  up  in  milk. 

Bismuthi  et  Ammonii  Citras,  Citrate  of  Bismuth  and  Ammonium, — small, 
shining  scales,  very  soluble  in  water.     Dose,  gr.  ij-iv. 
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*Bismft/Ai  Subiodidum,  Subiodide  of  Btsmnth, — a  heavy,  dark-red,  impalpable 
powder,  insoluble,  stains  fabrics  deeply.     Not  used  internally. 

Physiological  Action  of  the  insoluble  salts  of  Bismuth  is  chiefly  that  of  a 
local  sedative  and  astringent, — though  a  minute  quantity  passes  into  the  blood, 
where  it  acts  as  a  tonic,  promoting  the  constructive  metamorphosis  by  stimu- 
lating the  appetite  and  digestion.  After  a  time  these  salts  produce  constipa- 
tion, and  alwajTS  give  to  the  stool  and  tongue  a  dark  clay  color,  by  reason  of 
thdr  convernon  in  part  4d  a  sulphide  in  the  gastro-intestinal  canal.  Toxic 
effects,  when  occurring,  are  generally  due  to  the  presence  of  Arsenic,  with 
which  most  of  the  commercial  preparations  are  contaminated.  Poisonous 
effects  have,  however,  been  observed  from  their  absorption  when  freely  used 
upon  a  large  wound. 

The  soluble  salts,  (Acetate,  Citrate,  etc.),  when  given  in  large  doses,  have 
an  action  like  that  of  Mercury,  Antimony  or  Arsenic; — ^producing  severe 
gastro-enteritis,  fatty  degeneration  of  the  liver,  etc.  The  Subiodide  has  an 
energetic  antiseptic  and  stimulant  action  upon  wounds,  ulcers,  etc.,  promoting 
the  growth  of  granulation  tissue,  and  preventing  the  formation  of  pus. 

Therapeutics.  The  Snbcarbonate  and  Subnitrate  of  Bismuth  are  given 
internally  in  most  forms  of  disordered  digestion,  vomiting,  and  diarrhoea,  but 
large  doses  are  necessary  to  be  efficacious.  The  best  vehicle  for  them  is  milk. 
They  are  well  used  in — 

Acute  Gastritis.  Vomiting  of  Children.  Diarrhoea  of  ty- 

Gastralgia,  Gastric  Ulcer.      Vomiting  of  Pregnancy.  phoid  fever,  and 

Acute  Indigestion.  Gastro-intestinal  Disorders       phthisis. 

Aphthae,  and  Stomatitis.  of  Children.  Chronic  Diarrhoea. 

The  Citrate,  being  soluble,  is  used  in  solutions  with  Pepsin,  Strychnine,  etc., 
for  various  affections  of  the  digestive  apparatus,  in  dyspepsia,  gastralgia, 
feeble  digestion,  etc. 
Locally  J  these  salts  may  be  applied  with  advantage  in  cases  of — 

Stomatitis.  Eczema.  Gonorrhoea. 

Nursing  Sore  Mouth.  Intertrigo.  Gleet 

Acne  Rosacea.  Conjunctivitis.  Leucorrhoea. 

As  a  dressing  for  wounds,  ulcers,  etc.,  where  an  antiseptic  and  stimulating 
action  is  desired,  there  is  no  application  equal  to  the  Subiodide  of  Bismuth^ 
dusted  on  to  the  surface  after  it  has  been  washed  and  dried. 

ARSENIUM,— Arsenic. 
Preparations. 

Acidum  Arseniosumy  White  Arsenic,  Arsenious  Acid, — soluble  in  water, 
I  to  33.     Dose,  gr.  jV~A»  ^^^^^  meals. 
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Liquor  Acidi  Arseniosi,  Solution  of  Arsenions  Acid,  Solution  of  Chloride  of 

Arsenic, — strength  j^.     Dose  TT\,ij-x,  after  meals. 
Liquor  Potassii  Arsenitis^  Solution  of  Potassium  Arsenite,  Fowler's  Solution, 

— strength  j^.     Dose,  TT\,ij-x,  after  meals. 
Liquor  Sodii  ArseniaHsy  Solution  of  Sodium  Arseniate,  Pearson's  Solution,-* 

strength  j^.     Dose,  1i\^j-xv,  after  meals. 
Arsenii  lodidum.  Iodide  of  Arsenic, — soluble  in  water.     Dose,  gr.  iV'-iV* 
Liquor  Arsenii  et  Hydrargyri  lodidi.  Solution  of  Iodide  of   Arsenic  and 

Mercury,  Donovan's  Solution, — strength  j^.     Dose,  1i\,ij-x. 
*  Liquor  Bromi  Arsenitis^  Solution  of  Arsenite  of  Bromine  (or  Bromide  of 

Arsenic),  Clemen's  Solution, — Dose,  n\,ij~vj,  once  or  twice  daily. 
*Cupri  Arsenis,  Arsenite  of  Copper,  Paris  Green, — ^not  used  medicinally,  but  is 

often  employed  as  a  poison. 

Toxicology  1  Arsenical  poisoning  is  treated  as  follows : — First,  the  prompt 
evacuation  of  the  stomach.  Then,  administration  of  the  antidote,  which  is 
the  Hydrated  Oxide  of  Iron,  freshly  precipitated  and  in  quantity  8  parts  for  i 
of  the  poison.  Then  oil,  milk,  or  mucilaginous  drinks,  to  protect  the  mucous 
membrane ;  and  diluepts,  alkaline  mineral  waters.  Iodide  of  Potassium,  etc., 
to  promote  elimination. 

Hydrated  Oxide  of  Iron,  Ten  troy  ounces  of  Solution  of  Tersulphate  of 
Iron  diluted  with  lOO  parts  of  cold  water  is  added  to  eight  troy  ounces  of 
Aqua  Ammonite  previously  diluted  with  20  parts  of  cold  water,  constantly 
stirred,  and  the  precipitate  washed,  and  added  to  20  parts  of  cold  water. 
Extemporaneously  the  same  preparation  may  be  formed  by  adding  Carbonate 
of  Sodium  to  Tincture  of  the  Chloride  of  Iron,  or  Calcined  Magnesia  to 
Monsel's  Solution. 

Chronic  Arsenical  Poisoning  may  be  avoided  by  commencing  with  full 
doses  (n\^x  of  Fowler's  solution],  then  reducing  the  dose  regularly.  Unless 
very  small  doses  are  used,  Arsenic  should  always  be  given  just  fifter  meals,  so 
as  to  avoid  its  irritant  action  on  the  gastric  mucous  membrane. 

Physiological  Actions. — ^Arsenic  is  a  very  painful  escharotic,  exciting 
violent  inflammation.  Taken  internally  it  is  a  powerful  irritant  to  the  gastro- 
intestinal and  bronchial  mucous  membranes. 

In  Small  Doses,  Arsenic  is  a  stomachic  tonic,  promoting  the  appetite  and 
digestion;  increases  cardiac  action,  respiratory  power,  and  the  secretions  of 
the  intestinal  tube;  stimulates  the  mind,  the  sexual  appetite,  and  intestinal 
peristalsis;  causes  rotundity  of  form  and  a  fair  skin.  When  tolerance  is  estab- 
lished,  large  doses  are  taken  with  impunity,  as  by  the  arsenic-eaters  of  Styria. 

In  Full  Medicinal  Doses  continued,  it  produces  oedema  and  itching  of  the 
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eyelids,  increased  saliva,  nansea,  vomiting  of  mucus,  diarrhoea  or  djrsenteiy, 
epigastric  pain  and  soreness,  irritable  and  feeble  heart,  dyspnoea,  disordered 
sensibility,  herpes  zoster,  urticaria,  eczema  and  other  skin  eruptions,  jaundice 
and  albuminuria. 

In  Toxic  Doses  y^t  phenomena  maybe  either  gastro-intestinal  or  profoundly 
cerebral  in  character.  In  the  first  and  most  usual  form,  there  is  burning  pain 
at  the  stomach,  extending  over  the  abdomen,  vomiting,  thirst,  bloody  stools, 
strangury,  suppressed  or  bloody  urine,  a  rapid  and  feeble  heart,  great  anxiety, 
cold  breath,  albuminuria,  collapse.  In  the  nervous  form,  profound  coma,  like 
that  of  opium  narcosis,  comes  on  suddenly,  and  without  any  gastro-intestinal 
symptoms. 

Post-mortem  shows  erosions,  ecchymoses,  and  softening  of  the  gastro-intes- 
tinal mucous  membrane,  congestion  of  the  lungs  and  the  bronchial  mncous 
membrane,  fatty  degeneration  of  the  internal  organs,  especially  the  liver  and 
kidneys. 

Therapeutics.    Arsenic  is  very  useful  in — 

Stomach  Disorders^  as  chronic  gastric  catarrh,  irritative  dyspepsia,  chronic 
gastric  ulcer,  cancer  of  the  stomach,  gastralgia,  and  vomiting  due  to  these 
affections.    Very  small  doses  here,  gtt.  j  of  Fowler's  solution. 

Bronchial  and  Pulmonary  Affections,  as  chronic  catarrhs,  chronic  phthisis, 
spasmodic  asthma,  acute  coryza,  hay  fever,  etc.,  are  much  benefited  by 
•  smoking  arsenical  cigarettes. 

Diabetes  Mellitus, — The  Bromide  has  recently  done  good  service ;  also  Lithi- 
ated  Arsenical  Water  as  a  beverage,  made  by  mixing  Lithium  Carbonate  and 
Sodium  Arseniate  in  the  ordinary  carbonated  water. 

Diarrhasas  and  Dysentery ,  chronic  and  choleraic. 

Liver  Disorders,  of  malarial  origin,  and  catarrhal  jaundice. 

Ancemia  and  Chlorosis,  to  promote  constructive  metamorphosis. 

Vomiting  of  Pregnancy,  gtt.  j  of  Fowler's  solution  before  each  meal. 

Weak  Heart,  with  dyspnoea  and  oedema  of  the  feet  and  ankles  resulting  there- 
from,— ^Arsenic  with  Iron  and  Strychnine. 

Chorea,  large  doses,  Tl\,v  thrice  daily,  are  very  useful. 

Malaria  is  well  treated  by  Arsenic  as  an  adjunct  to  Quinine. 

Epithelioma,  and  many  other  forms  of  cancer,  are  retarded  by  it. 

Chronic  Skin  Diseases,  particularly  psoriasis,  and  eczema  squamosum,  and 
those  affecting  the  superficial  strata  of  the  integument. 

Rheumatoid  Arthritis  has  been  well  treated  with  Arsenic. 

Locally,  Arsenical  paste  is  used  as  an  escharotic  in  cancer,  but  is  excessively 
painful.     It  is  a  good  depilatory. 
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BITTERS. 

Bitters  are  divided  into  the  Simple  Bitters  and  the  Aromatic  Bitters. 
The  latter  contain  Gallic  and  Tannic  acids,  besides  aromatic  constituents, 
and  are,  therefore,  more  or  less  astringent.  There  are  also  certain  special 
bitters,  Eucalyptus,  Hydrastis,  Cinchona,  etc.,  which  will  be  treated  of 
separately. 

SIMPLE  BITTERS,  their  Principles,  Preparations  and  Doses. 

Quassia, — ^The  wood  of  Picrana  exeelsa.    Principle,  Quassin. 
Extracium  Quassue,  gr.  j~iij.     Tinctura  Quassia,  Tl\,v-!^j.     Extraeium 
Quassue  Fluidum,  ^ss-^j. 

Gentiana,  Gentian, — The  root  of  Gentiana  iutea.     Composition,  Gentianin, 
Gentesic  Acid. 

Extr actum  GentiancBy  gr.  j-v.     Exir.  GentiaruB  Fluidum,  ^ss-jij. 
Ttnctura  Gentiana  CompositOy  ^ss-^ij.     Contains  Cardamom  2,  Bitter 

Orange  Peel  4,  Gentian  8,  Dilute  Alcohol  to  100  parts. 
*Mi5tura  Gentiana  Alkalina,  ^j-^iv.    Contains  Bicarb,  of  Sodium,  gr. 

XV,  DiL  Hydrocyanic  Acid,  Tl\,iii,  Infusum  Gentians  Co.  J  j. 
*Mistura  Gentiana  et  Senna,  3J"3yJ-     Infiisum  Sennae  giij,  and  Tinct. 

Cardamomi  ^j,  Infusum  Gentianae  Co.  ^vj. 

Calumba,  Columbo, — The  root  of  Jateorrhiza  Calumba.     Composition,  Ber- 
berina,  Colombin,  Columbic  Acid. 
Extractum  Calumba  Fluidum,  ^ss-^^^ij,     Tinctura  Calumba,  i^ss-^ij. 

Comus,  Dog- wood, — The  bark  of  the  root  of  Comus  Jlorida,     Composition, 
Comin,  a  resin,  and  Tannic  Acid. 

Extractum  Cornds  Fluidum,  Tl\,x-3J. 

AROMATIC  BITTERS,  their  Principles  and  Preparations. 

Serpentaria,  Virginia  Snake- root, — Described  under  Cardiac  Stimulants. 

Prunus  Virginiana,  Wild  Cherry, — ^The  bark  of  Prunus  serotina.    Com- 
position, Amygdalin  and  Emulsin  (which  by  their  mutual  reaction  with 
water  produce  Hydrocyanic  Acid),  Tannic  and  Gallic  Acids,  etc. 
Extractum  Pruni  Virginiana  Fluidum,  3SS-3J 
Infusum  Pruni  Virg.,  ^s&-^\y     Syrupus  Pruni  Virg.,  SJ-^ij. 

Cascarilla, — The  bark  of  Croton  Eluteria.     Composition,  Cascarillin,  Tannic 
Acid,  etc     *  Infusum  Cascarilla,  5  ^S"  S  J* 
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Physiological  Actions.  The  Simple  Bitters  increase  appetite  and  aid 
digestion,  thus  promoting  the  constructive  metamorphosis.  They  increase  the 
mucous  secretion,  the  flow  of  saliva  and  of  gastric  juice.  As  they  also  increase 
the  gastric  mucus,  their  continued  use  will  set  up  gastric  catarrh,  and  interfere 
with  digestion.  The  Aromatic  Bitters  have  similar  properties ;  and  in  addition, 
a  local  stimulant  action  upon  the  alimentary  canal,  due  to  the  presence  of  a 
volatile  oil,  as  well  as  decided  astringent  qualities  firom  their  Tannic  and  Gallic 
Acids.     Comus  is  a  good  antiperiodic. 

Therapeutics.    They  are  used  as  tonics  chiefly  in — 

Atonic  Dyspepsia^  with  pain  after  eating, — Quassia  or  Calumba. 

Convalescence, — to  promote  the  appetite  and  to  aid  digestion. 

Diarrhoea,  depending  on  indigestion,  or  an  irritable  intestinal  mucous  mem- 
brane,— Gentian  or  Calumba. 

Flatulence, — an  infusion  of  Calumba,  Ginger,  flA  J  ss,  and  Senna  3  j. 

Malaria, — Comus,  as  a  tonic  and  antiperiodic,  has  considerable  repute. 

Bronchial  Catarrh, — Prunus  Virginiana  has  a  domestic  reputation. 

Hectic  Fever,  from  any  source, — Prunus  Virginiana  is  an  eflicient  tonic. 

Ascarides  Vermiculares, — Quassia  internally,  and  as  an  enema. 

Cough  of  Phthisis, — Prunus  Virginiana  in  cold  infusion. 

As  Vehicles,  the  various  bitter  infusions  are  much  used.  The  Syrup  of  Wild 
Cherry  is  an  ingredient  of  almost  every  cough  mixture.  Quassia,  Gentian 
and  Calumba  may  be  prescribed  with  Iron,  as  they  contain  no  Tannin. 

EUCALYPTUS,--Blue  Gum-tree. 

Eucalyptus  and  its  Composition.  The  leaves  of  Eucalyptus  globulus^ 
or  Blue  Gum-tree  (nat.  ord.  Myrtacese),  a  native  of  Australia,  now  grown  in 
California,  Italy,  etc.  It  contains  tannic  acid,  a  Volatile  Oil,  a  fatty  add,  and 
a  resin  which  is  resolvable  into  Turpene,  Cymol,  etc.  The  oil  consists  of  three 
oils,  which  distil  over  at  different  temperatures,  the  first  product  being  called 
EucalyptoL 

Preparations. 
Extr actum  Eucalypti  Fluidum, — Dose,  tt\,x-3  j. 
Oleum  Eucalypti, — Dose,  n\,v-xx  in  emulsion  or  capsules. 

Physiological  Actions.  It  promotes  appetite  and  digestion,  stimulates 
the  flow  of  saliva,  gastric  juice,  and  the  intestinal  secretions ;  increases  the 
heart's  action,  and  lowers  the  arterial  tension.  In  large  doses  it  causes  great 
muscular  weakness,  lowered  temperature,  nausea  and  vomiting,  indigestion, 
diarrhoea,  and  if  continued  will  irritate  and  congest  the  kidnejrs.  It  reduces 
the  size  of  an  enlarged  spleen,  and  has  anti-malarial  properties,  absorbiog 
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noxious  germs,  as  well  as  enormous  quantities  of  water  from  the  soil,  and  by 
its  emanations  purifying  the  atmosphere  in  its  vicinity.  It  is  largely  cultivated 
in  nialarial  districts  for  these  properties,  and  has  rendered  habitable  a  portion 
of  the  deadly  Roman  Campagna.     It  is  destructive  to  low  forms  of  life. 

Eucalyptus  is  diaphoretic,  and  a  stimulating  expectorant.  It  is  eliminated 
by  the  skin,  bronchial  mucous  membrane  and  kidneys,  imparting  its  odor  to 
the  breath  and  urine,  being  more  or  less  irritant  at  the  points  of  elimination. 
[The  Oil  and  its  derivatives  are  described  under  Antisbptic  Oils.] 

Therapeutics.     Eucalyptus  is  well  administered  in — 

Chronic  Catarrhal  Affections  of  the  genito-urinary  organs,  the  broncho-pul- 
monary mucous  membrane,  and  the  bladder,  especially  the  latter. 

Bronchitis^  acute  and  chronic, — in  the  former  after  the  most  acute  stage. 

Asthma^ — the  leaves  smoked  in  combination  with  Stramonium,  Belladonna,  etc. 

Chronic  Gastric  CcUarrh^  and  conditions  of  the  intestinal  canal  which  favor 
the  development  of  parasites. 

Cachexia^  and  ConvalescencCy — as  a  tonic  and  stimulant. 

Stomatitis  and  Tonsillitis^ — a  decoction  of  the  leaves,  locally. 

Ulcers^ — as  a  disinfectant,  it  destroying  low  forms  of  life. 

Hysteria^  Chorea,  etc.,  in  debilitated  persons. 

Malaria, — as  a  reconstructant,  Eucalyptus  is  better  than  Quinine. 

Intermittent  Fever,  in  which  Eucalyptus  has  some  utility,  especially  in  obsti- 
nate cases,  where  it  is  desirable  to  stop  the  use  of  Quinine. 

HYDRASTIS,— Golden  Seal. 

Hydrastis  is  the  root  of  Hydrastis  Canadensis,  (nat.  ord.  Ranunculaceae), 
and  contains  three  alkaloids, — ffydrastine,  Berberine  and   Xanthopuccine^ 
with  Tannic  and  Gallic  Acids,  etc.     Its  preparations  are — 
Extractum  Hydrastis  Fluidum,  TT\^v-3  ss.     Tinctura  Hydrastis,  TT\^x-3J. 

Physiological  Actions. — Hydrastis  is  an  astringent  bitter,  promotes  appe- 
tite and  digestion,  increases  the  secretions  of  the  gastro-intestinal  tract,  and  the 
flow  of  bile.  Long  used,  it  deranges  digestion  and  causes  constipation.  It 
is  an  anti-periodic,  and  a  protoplasmic  poison,  arresting  the  movements  of  the 
white  blood  corpuscles. 

Therapeutics.    Hydrastis  is  chiefly  used  as  a  stomachic  tonic,  an  anti- 
periodic,  a  mild  astringent,  and  an  antiseptic.    In — 
Catarrh  of  the  stomach,  duodenum,  gall  ducts,  intestine,  bladder,  uterus, 

vagina; — in  gonorrhoea,  gleet  and  chronic  nasal  catarrh,  it  is  an  excellent 

remedy,  both  locally  and  internally. 
Syphilitic  Affections,  of  the  mouth,  throat  and  nares,— fluid  extr.  locally. 
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UUtn  mmd  S^nes,  of  nntiflrhy  chanuler, — locally  applied. 
SUmMtitii,  both  mcrciuuJ  and  aphthous, — the  fluid  extract  locally. 
Cmti/^mh^mt  wheo  due  to  deficient  intestinal  secretion. 
Jiectml  Fissmne  ^md  Nemorrkage^ — the  fluid  extract  locally. 
ImUrmaittmis^ — here  Hydnstine  stands  next  after  Quinine. 
Mmimrimi  Fmstmh^f—^Satt  flmd  eztiact  with  Iron  preparations. 


CINCHONA,— Ptemvian  Bark. 

Ofictal  Species  of  Cinchona  are  three,  viz. — 
(l).  GHM-iMM,— the  baric  of  any  species  of  Cinchona,  (nat  ord.  Rubiaceae) 

oontahung  at  leaat  3  per  cent  of  its  peculiar  alkaloids. 
\xV  Ctmtktmm  Flava^  Ydlow  or  Calisaya  bark,— the  bark  of  C.  Calisaya. 
(3>.  Cituk^mm  Rmhra^  Red  bark, — the  bark  of  Cinchona  succimbra. 

Another  Taiiety,  Cimihwma  Pal&da^  Pftle  bark,  is  found  in  the  shops,  but  is 
not  offidal,  havii^  been  dismisKd  finom  the  last  edition  of  the  U.  S.  Pharma- 


by  each  variety.  They  should  contain  not  less 
than  3  per  cent,  of  the  alkaloids  and  at  least  2  per  cent  of  Quinine.  Yellow 
bark  mnrtiins  most  Quinine,  Pftle  bark  most  Qnchonine,  while  the  Red  bark 
has  these  alkaloids  in  about  equal  proportions.  The  tree  is  a  native  of  the 
weatcin  moummins  of  S.  America,  and  has  been  planted  largely  in  India,  Cey- 
lon and  Bumah.  The  bark  from  Columbia  afibrds  no  alkaloids  except 
Quinine. 

Composition  of  Cinchona.  It  contains  4  chief  alkalcnds  and  17  others, 
also  a  simple  adds,  2  tannic  adds,  a  resinoid,  and  coloring  matter,  as 
follows, — 

Aul-Ujoids,  4, —  Acids,  4, —    ' 

(WiacM,  Quinine,— the  most  valuable.  JCmu,    Jdno-tannu, 

QmimiJim*^  Quinidine,'— the  strongest  antiperi-  ULtMavic,    Kinovo-tannic. 

oviic,  hot  it  exists  in  very  small  quantity. 

Om»imim^  Qndionine,— 4he  least  valuable.  Other  Constituents— 

(»r<  4«N»M^MM,  Qndionidine, — ^  the  strength  Jdnovin,  a  resinoid. 

of  Quinine.  Cinchona  Red, 

Chinoidin,  Quinetum,  and  Quinquinina.  Ckinoidin  is  the  black,  bitter 
lestdue  left  after  the  ciystaltixable  alkaloids  have  been  removed  from  the 
mother^liquor,  and  it  evaporated.  It  contains  the  four  alkaloids  in  amorphous 
condition,  and  has  akwut  ooe>foaith  the  strength  of  Quinine.  Quinetum  (also 
called  Quinquinina)  is  an  impure  preparation,  much  used  in  India.    It  con- 
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tains  all  the  alkaloids,  the  woody  fibre  being  removed,  and  is  about  half  as 
strong  as  Quinine. 

Preparations. 
Infusum  CinchomFf  Dose,  ^  ss- Jij.     Cinchona  6i,  Aromatic  Sulphuric  Acid 

1,  Water  93.    Is  the  only  official  infusion  containing  Sulphuric  Acid. 
Tinciura  Cinchona,  strength  20  per  cent.     Dose,  3SS-3  ij. 

Tinciura  Cinchona  Compositay  a  substitute  for  Huxham's  Tincture  of  Bark, 
strength  10  per  cent.,  3J-§ss.    G}ntains  Cinchona  Rubra  10,  Serpentaria 

2,  Orange  Peel  8,  Glycerin  10,  Alcohol,  Water,  aa  q.  s.  ad.  100. 

Quinina  SuIphaSy  Sulphate  of  Quinine.  Dose,  gr.  j-xx,  even  xl.  Soluble  in 
740  parts  of  cold  water,  and  in  smaller  proportions  of  acidulated  water. 

Cinchonidina  Sulphas,  Sulphate  of  Cinchonidine.  Dose,  gr.  ij-xxx.  It  is  being 
much  used,  especially  in  hospital  and  dispensary  work. 

Incompatibles.  Free  Tannic  Acid  is  incompatible  with  the  infusion. 
Iodine,  Alkalies,  Alkaline  carbonates  and  earths  are  incompatible  with  the 
alkaloids,  the  first  named  forming  insoluble  compounds  therewith,  and  the 
latter  precipitating  them  from  solution. 

Antagonists.  As  to  its  cerebral  action  Morphine  is  antagonistic ;  Bellas 
donna  or  Atropine  to  its  nervous,  cardiac,  and  antipyretic  powers. 

Physiological  Actions.  Cinchona  is  an  astringent  bitter  tonic,  an  anti- 
septic, antiperiodic,  antiphlc^istic,  antipyretic  and  antimiasmatic,  a  diminisher 
of  reflex  action,  a  protoplasmic  poison,  and  a  direct  emmenagogue  and  an 
oxytocic.  Its  alkaloids  are  rapidly  diffused  and  slowly  excreted,  being  found 
in  the  urine  in  %  of  an  hour  after  administration,  and  for  three  days  after- 
wards. At  first  it  promotes  appetite,  digestion,  the  flow  of  saliva  and  of  gastric 
juice;  but  long  continued  it  sets  up  a  gastric  catarrh,  impedes  digestion  and 
causes  constipation.  It  arrests  the  movements  of  the  white  blood  corpuscles, 
though  increasing  their  number;  and  prevents  acetification  and  decay  of  the 
blood.  The  Heart  and  arterial  tension  are  somewhat  stimulated  by  small 
doses,  but  depressed  by  large  ones  (gr.  xl-lxx),  which  slow  and  enfeeble  the 
pulse,  the  drug  acting  directly  on  the  cardiac  ganglia.  The  Brain  is  exhilar- 
ated by  small  doses,  large  ones  causing  anaemia,  pallor,  a  sense  of  fullness  and 
constriction  in  the  head,  singing  in  the  ears,  vertigo,  a  staggering  gait,  amau- 
rosis and  deafness  (though  the  eyes  and  ears  are  rarely  ever  injured  seriously), 
great  headache,  coma,  dilated  pupils,  delirium,  and  in  animals  convulsions. 
These  symptoms  collectively  are  termed  "  Cinchonism."  The  Reflex  Function 
of  the  cord  is  lowered  very  markedly  by  large  doses.  The  Spleen  is  reduced 
^  size,  and  the  temperature  of  pyrexia  lowered,  though  it  does  not  depress 
the  body  temperature  in  health.    In  some  subjects  it  causes  sexual  excitement. 
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in  Others  cataneous  enipdons  followed  by  desquamation  ;  it  lessens  the  excre- 
tion of  uric  acid,  but  not  that  of  urea ;  and  is  a  uterine  stimulant  in  labor. 
Its  power  to  initiate  uterine  contractions  is  still  a  much  debated  question. 

Therapeutics.    The  principal  use  of  Cinchona  is  in  the  malarial  diseases, 

over  which  its  influence  is  that  of  a  specific.     In — 

Intermittenis^ — gr.  x  of  Quininse  Sulphas  in  the  sweating  stage  and  again 
five  hours  before  the  expected  time  of  the  next  paroxysm.  Arsenic  in  the 
intervals^  in  lieu  of  Quinine,  which  will  cause  a  daily  exacerbation  of  temper- 
ature if  long  continued. 

Remittent  Fever ^ — gr.  xx-xxx  once  or  twice  a  day,  until  the  temperature  is 
reduced  to  the  normal  point. 

Pernicious  Fever, — ^large  doses,  gr.  xxx-lx,  are  necessary  to  safety. 

Chronic  Malarial  Poisoning, — Chinoidln  is  more  effective  than  Quinine. 

Prophylactic^  against  malaria, — Quinine,  gr.  ij-4ij  per  diem,  is  effective. 

Itiflammations,  at  their  inception,  may  be  aborted  by  Quinine,  gr.  xv-xx. 
combined  with  Morphine,  which  here  is  synergistic  to  it. 

Acute  Tonsillitis^  may  sometimes  be  aborted  by  Quinine  in  full  dose. 

Acute  Catarrh  may  often  be  aborted  by  Quinine,  gr.  x,  Morphine,  gr.  jl^. 

Surgical  Fever^  and  before  suzgical  operations,  Quinine  is  much  used. 

Septicemic  Fevers,  and  Hectic,  are  well  treated  with  Quinine  and  Alcohol. 

/Neuralgias,  of  the  ophthalmic  division  of  the  5th,  and  when  due  to  malaria. 

Skin  Diseases,  especially  erythema  nodosum,  and  erysipelas. 

Eruptive  Fevers,  especially  scarlet  fever  and  measles,  throughout  course. 

Hay-asthma,  a  solution  of  the  neutral  chloride,  applied  locally,  gr.  vj  ad  ^j. 

As  a  Tonic,  the  Infusion  or  Compound  Tincture  is  best  with  a  mineral  add; 
has  many  applications,  as  in  atonic  dyspepsia,  gastric  catarrh  of  drunkards, 
adynamic  states,  convalescence,  asthma,  chronic  bronchitis,  insanity,  and 
generally  in  weak  subjects  of  flabby  flesh  and  perspiring  skin. 
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POTASSIUM. 
Preparations. 

Potassa,  Caustic  Potash,  Hydrated  Protoxide  of  Potassium.     A  painful  eschar- 
otic,  acting  deeply ;  soluble  in  0.5  of  water. 

Liquor  Potassa,  Solution  of  Potassa.    Dose,  tl\,ij-xv,  well  diluted  with  water. 

Poiassii  Aceias,     Dose,  gr.  x-^j.  Potassii  Citras,     Dose,  gr.  v-^ss. 

Potassii  Carbonas,    Dose,  gr.  ij-x.  Potassii  Chloras.     Dose,  gr.  v-xv. 

Potassii  NUras,  Nitre.     Dose,  gr.  ij-x.      Potassii  Bichromas,  Dose,  gr.  J-i* 
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Poiassii  Bitartras^  Cream  of  Tartar.     Dose  gr.  v-J  j.     Sol.  in  210  of  water. 
Potassii  et  Sodii  Tariras,  Rochelle  Salt,  gr.  x-  §  ss.     Sol.  in  2^  of  water. 

[The  Bromide  is  treated  of  under  Bromides  ;  the  Permanganate  under 
Manganese,  page  55.] 

Physiological  Actions.  Caustic  Potash,  like  the  other  caustic  alkalies, 
destroys  the  tissues  by  combining  with  their  water,  dissolving  the  albumen  and 
saponiiying  the  fats.  The  Potassium  Salts  increase  the  saliya,  promote  oxida- 
tion and  the  retrograde  metamorphosis.  In  small  doses  on  an  empty  stomach 
they  promote  the  formation  of  acid  gastric  juice,  by  favoring  the  outward  osmo- 
sis of  its  constituents  from  the  blood ;  in  large  doses  they  act  chemically  in  the 
stomach,  neutralizing  its  free  acids,  and  disordering  digestion.  The  Bicarbon- 
atCf  given  on  an  empty  stomach,  enters  the  blood  unchanged,  meets  the  neutral 
phosphate  of  sodium,  forming  the  acid  phosphate,  and  making  the  urine  more 
add.  On  a  full  stomach  it  is  decomposed  before  entering  the  blood,  and 
makes  the  urine  less  acid.  The  Vegetable  Acid  Salts  (acetate,  citrate,  etc.) 
enter  the  blood  in  their  own  form,  are  there  decomposed,  forming  CO,,  and 
alkaline  carbonates,  in  which  form  they  are  excreted,  alkalinizing  the  blood 
and  urine.  They  are  also  diuretics,  increasing  both  the  water  and  the  solids  of 
the  urine,  but  decreasing  the  uric  acid  by  increasing  oxidation.  The  Mineral 
Salts  (nitrate,  chlorate,  etc.)  are  not  decomposed  in  the  blood,  but  are  elimin- 
ated m  their  own  form ;  the  Nitrate  being  a  most  active  diuretic,  the  Chlorate 
irritating  the  kidneys,  and  causing  albuminuria.  In  large  doses  these  salts 
decompose  the  red  corpuscles  of  the  blood,  and  paralyze  the  motor  ganglia  of 
the  heart.  All  Potassium  Salts,  in  large  doses,  are  cardiac  poisons,  muscular 
paralysers,  poisonous  to  protoplasm,  especially  to  nerve  tissues,  and  destructive 
to  the  ozonizing  function  of  the  blood.  This  is  especially  true  of  the  Bromide. 
Poisoning  by  Caustic  Alkalies  is  treated  by  the  Vegetable  Acids,  as  vine- 
gar, lemon- juice ;  then  Demulcents  and  Oils  to  protect  the  mucous  membrane, 
and  sustaining  measures  to  support  the  vital  powers. 

Therapeutics.    As  Alkalies  the  Potassium  salts  are  used  in — 
Acute  /Rheumatism, — ^the  Bicarbonate  and  Nitrate,  to  saturate  the  blood,  and 

make  the  urine  alkaline ;  is  effective  treatment  for  sthenic  patients. 
Lithamia, — the  Acetate  or  Citrate,  to  promote  oxidation.     If  the  Bicarb,  is 

given,  it  should  be  during  digestion,  to  render  the  urine  less  acid. 
Acidity  and  Atonic  Dyspepsia — the  Bicarbonate,  or  Liquor  Potassae  with  a 
bitter,  in  small  doses  before  meals.     If  given  after  meals  larger  doses  are 
required  for  temporary  alleviation  by  neutralizing  the  food  acids. 
Mouth  Affections,  as  ulcerative  stomatitis,  aphthae,  nursing  sore  mouth,  follicu- 
lar pharyngitis, — the  Chlorate  locally,  as  detergent  wash.     This  salt  must 
be  cautiously  used  internally,  as  it  is  a  dangerous  irritant  to  the  kidneys. 
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In/lammaiumsi^~Axx!talt,  to  promote  the  excretion  of  resulting  products. 
Cardiac  Dropsy ^  if  general, — the  Bitartrate  in  Infusion  of  Juniper. 
Acttie  Desquamative  Nephritis^ — the  Bitartrate,  but  not  in  Juniper  infusion. 
Diphtheria^ — ^the  Chlorate  both  locally  and  internally,  with  the  Tincture  of 

the  Chloride  of  Iron,  has  a  high  reputation.     It  should  never  be  prescribed 

in  a  mixture  with  glycerin,  lest  an  explosion  result. 
Skin  Affections^  as  acne,  eczema,  prurigo,  etc.,  alkaline  solutions,  locally. 
Catarrhs^  nasal,  buccal,  or  vaginal, — the  Bichromate  (gr.  j-x  ad  ^iv  aquae), 

locally  ;»or  the  Chlorate  as  a  dete^;ent  vrash. 

SODIUM. 
Preparations. 

Soda^  Sodium  Hydrate,  Caustic  Soda, — sol.  in  1.7  of  water. 

Liquor  Soda^  Solution  of  Soda, — Dose  Yt\,ij-x,  well  diluted  with  water. 

Sodii  BicarbonaSy — Dose  gr.  v-3  j.         Sodii  Boras ^  Borax, — Dose,  gr.  ij-xx. 

Sodii  Sulpho^arbolaSf — Dose  gr.  j-x.    Described  under  Carbolic  Acid. 

Pulvis  Effervescens   Compositus,  Seidlitz  Powder.     Sodii   Bicarb.,  gr.  xl; 

Potassii  et  Sodii  Bitartras,  gr.  cxx ;  Acidum  Tartaricum,  gr.  xxv. 
[The  Phosphate  is  treated  of  under  Phosphates, — the  Bromide  under  Bro- 

MUM, — the  Arseniate  under  Arsenic,  etc.,  etc.] 

Physiological  Actions  are  similar  to  those  of  Potassium,  except  that  the 
Sodium  salts  are  feebler  alkalies,  are  not  so  depressant,  and  are  not  sach 
powerful  cardiac  and  nerve  poisons.  The  Chloride  exists  normally  in  the 
blood,  where  it  keeps  the  fibrin  and  albumen  in  solution;  and  in  inflammation, 
being  greatly  needed  therefor,  it  accumulates  at  the  seat  of  the  morbid  action, 
disappearing  for  the  time  from  the  urine.  Its  reappearance  therein  is  a  sign 
of  improvement.     [This  salt  is  fully  described  under  Chlorum.] 

Therapeutics.    Internally  the  Sodium  salts  are  not  much  used,  the  Potas- 
sium and  Lithium  salts  being  preferred.    Locally  in — 
Bums,  a  saturated  solution  of  the  Bicarbonate  is  an  agreeable  application. 
Skin  Diseases,  as  eczema,  acne,  prurigo,  pityriasis,  fetid  sweats. 
Freckles  may  be  removed  by  using  a  saturated  solution  of  Borax  in  rose-water, 

as  a  face- wash  night  and  morning. 
Intussusception  may  be  treated  by  effervescing  powders,  the  soda  being  first 

injected,  then  the  acid.    Danger,  rupture  of  the  bowel. 
Narcotic  Poisoning, — the  same  method,  as  an  emetic,  per  orem. 
Seidlitz  Powders  are  used  as  refrigerants  and  gentle  laxatives. 
In  Litkamia,  Acid  Urine,  and  Acidity  of  the  Stomach,  the  Sodium  salts 

should  not  be  used ;  Potassium  or  Lithium  salts  being  far  superior  in  these 

conditions. 
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LITHIUM. 
Preparations. 

Litkii  Ci/ras,  Citrate  of  Lithium, — Dose  gr.  v-x.    Extemporaneously  prepared 

by  adding  Citric  Add  to  a  solution  of  the  Carbonate  in  water. 

Li/Aii  Carbonas, — Dose,  gr.  ij-x.     Litkii  Bromidum^ — Dose,  gr.  v-xx. 

Physiological  Actions.  It  acts  purely  as  an  alkali,  being  the  most  decided 
alkali  of  the  group. 

Therapeutics  are  but  few.    In  the^ 
Ind^estum  and  RheunuUism  of  the  obese,  the  Lithium  salts  are  useful. 
Liihamia  is  best  treated  by  the  Citrate  or  Bromide  of  Lithium. 
Chronic  Rheumatic  Arthritis^ — the  Bromide,  both  internally  and  locally^ 
Myalgia^ — the  Bromide  of  Lithium  is  very  useful,  in  5 -grain  doses. 
Diabetes  Mellitus, — Lithiated  Arsenical  Water,  as  a  beverage;  see  ante,  under 

Arsenic. 

CALCIUM. 
Preparations. 

Zi^i«7r  G2/«j,  Lime-water,  5  ss-ij.  Mistura     Creta,    Chalk-mixture, — 

Syrupus  Calcis, — Dose  ^ss-ij.  Dose  3J-§ss. 

Calcii     Carbonas     Prcecipitatus, —         Creta  Praparatay  Prepared  Chalk, — 

Dose  gr.  v-xx.  Dose,  gr.  v-xx. 

♦  Testa  Prceparaia,  Oyster-shell, — Dose  gr.  v-xx. 

[The  Phosphate  is  treated  of  under  the  title  Phosphates,  Calx  Sulphurata 
under  Sulphur,  and  Calx  Chlorata  under  Chlorum.] 

Physiological  Actions.  Feebly  alkaline,  the  preparations  of  Calcium  are 
mere  astringent  antacids.  The  actions  of  the  Phosphate  have  already  been 
described.  Syrupus  Calcis  is  the  antidote  to  Carbolic  Acid,  or  Oxalic  Acid 
poisoning. 

Therapeutics.  Lime-water  is  used  in  the  summer  vomiting  of  children, 
and  is  added  to  their  milk  when  the  latter  is  not  well  retained.  Chalk  mixture 
is  prescribed  in  the  diarrhoea  of  children,  with  sour-smelling  watery  stools.  In 
Diphtheria  and  Croups  the  vapors  of  slaking  lime,  or  lime-water  spray,  are 
often  very  serviceable. 

AMMONIUM. 

Aqtia  Ammonia f  Water  of  Ammonia, — an  aqueous  solution  of  the  gas,  of  ^ 

strength  by  weight.     Dose,  TT\^v-xxx,  well  diluted. 
Ammonii  Carbonas,  Carbonate  of  Ammonium, — Dose,  gr.  ij-x. 
Ammonii  Chloridum,  Sal  Ammoniac,  gr.  j-xx. 
Linimentum  Ammonia,  Aqua  Ammon.  30,  Cotton-seed  Oil,  70. 
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Liquor  Ammonii  Acetatu^  Spirit  of  Mindererus,  3J-S  j.     Prepared  by  dis- 
solving the  Carbonate  in  dilute  Acetic  Acid. 

Spiritus  Ammonii  AromaiicuSf  TTtx— 3  ij.     The  Carbonate  with  Aromatics. 

*Raspaii*s  £au  Sidatif. — Aqua  Ammonise,  ^  ij,  Sodii  Chloridum,  ^  ij,  Cam- 
phorated Spt.  of  Wine,  s^iij,  Aqua  ^xxxij.     For  local  use. 
[The  Bromide  is  treated  of  under  the  heading  Bromides,  the  Iodide  under 

lODUM,  and  the  Benzoate  under  Benzoin.] 

Physiological  Actions.  Ammoniacal  Gas  is  intensely  alkaline,  and 
irritant  to  mucous  membranes ;  inhaled,  it  causes  spasmodic  cough  and  a  sense 
of  suffbcatioD,  prolonged  inhalation  inducing  violent  inflammation  and  oedema 
of  the  glottis.  It  exists  normally  in  the  blood,  to  maintain  its  fluidity  by  help- 
ing to  keep  its  fibrin  in  solution.  The  Aqua^  swallowed,  sets  up  violent 
inflammation  of  the  passages  and  the  stomach,  and  may  cause  stenosis  of  the 
pylorus  or  oesophagus.  Its  saltSt  in  medicinal  doses,  act  as  stimulant  expeao- 
rants,  diffuse  rapidly,  and  stimulate  the  heart's  action ;  continued,  they  produce 
rapid  emaciation,  from  the  impaired  digestion  and  increased  tissue- waste  set 
up.  In  large  quantity,  they  injure  the  structure  of  the  red  blood-corpuscles. 
77ie  Chloride  has  decided  cholagogue  powers,  promotes  the  excretion  of  urea, 
and  is  purgative  in  30>grain  doses.  The  Phosphate  and  Benzoate  are  diuretic, 
and  the  latter  acidifies  a  phosphatic  urine. 

Antagonists.  When  inhaled,  give  HQ  vapors,  by  inhalation,  to  form  the 
Chloride ;  if  in  solution,  give  Vegetable  Acids,  and  demulcents  to  protect  the 
mucous  surfaces.  Therapeutically,  its  antagonists  are  the  cardiac  sedatives, 
Aconite,  Digitalis,  Veratrum,  etc. 

Therapeutics.    As  a  stimulant  expectorant  in — 
Chronic  Bronchitis,  and  Bronchorrhcea,  the  Chloride  is  of  great  service. 
Pneumonia^  at  the  crisis,  the  Carbonate,  in  infusion'  of  Senega, — ^liquefies  the 

products  of  inflammation,  and  counteracts  the  adynamia. 
Neuralgias,  as  ovarian  and  migraine,  also  in  nervous  headache, — ^the  Chloride, 

in  30-grain  dose,  with  gtt.  ij-v  Tinct.  Aconiti,  to  relieve  pain ; — or  Raspail's 

Eau  Sidatif  applied  locally. 
Exanthemata^  especially  variola,  scarlatina  and  erysipelas,  when  feeble  circu* 

lation,  cyanosis  and  delirium, — ^the  Carbonate  in  a  solution  of  the  Acetate  or 

the  Liquor  Ammonii  Acetatis. 
Catarrhs,  gastric,  duodenal  and  intestinal, — the  Chloride  has  a  high  reputation, 

— also  in  bronchial  catarrh,  when  secretion  is  scanty  and  tough,  and  in 

chronic  bronchitis. 
Hepatic  Disorders,  as  incipient  cirrhosis,  chronic   torpor,  catarrh  of  the  bile 

ducts  and  its  jaundice,  bilious  conditions,  etc, — the   Chloride  with  fluid 

extract  of  Taraxacum,  gives  great  relief. 
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Acidity  and  Vomitingj — the  Carbonate  in  a  solution  of  the  Acetate. 

Hysteria, — the  Valerianate  and  the  Aromatic  Spirit  are  much  employed. 

Fevers^ — the  Carbonate  is  used  as  a  stimulant,  and  the  Acetate  as  a  febrifuge. 

Poisoned  Bites  and  Stings  are  treated  locally  with  Aqua  Ammoniac. 

Inflammations, — the  Chloride  in  Alcohol  and  Water,  as  a  lotion. 

As  a  Cardiac  Stimulant  in  syncope,  thrombosis,  hemorrhage,  chloroform  nar- 
cosis, snake-bites  and  hydrocyanic  acid  poisoning, — the  Spirit  or  the  Carbo- 
nute  inhaled  or  the  diluted  Aqua  intrayenously ; — acts  by  relaxing  the  cardiac 
inhibition. 

Cystitis,  with  alkaline  urine  and  phosphatic  deposits, — the  Benzoate  is  very 
useful,  acidifying  the  urine,  and  stimulating  and  disinfecting  the  vesical 
mucous  membrane. 

ANTIMONIUM,— Antimony. 
Preparations. 

Antimonii  et  Poteusii  Tartras,  Tartar  Emedc.  Dose,  gr.  ^^-l ;  after  tolerance 

as  high  as  gr.  ij  may  be  given  to  an  adult. 
Vinum  Antimonii,  Tl\,v-3  ij ;  has  2  grains  of  Tartar  Emetic  to  the  § . 
Syrupus  Sciila  Compositus,  Compound  Syrup  of  Squill,  Cox's  Hive  Mixture, 

— Dose,  TiV,v-3  j ; — contains  about  ^  grain  of  Tartar  Emetic  to  the  J  ,  with 

Squill,  Senega,  Calcium  Phosphate,  Diluted  Alcohol,  Sugar,  and  Water. 
Pulvis  Antimoniaiis,  Antimonial  Powder,  James'  Powder.    Dose,  gr.  iij-viij. 

Is  one- third  Oxide  of  Antimony,  with  two-thirds  Calcium  Phosphate. 

Treatment  of  Poisoning  by  Tartar  Emetic.  Administer  Tannic  Acid,  in 
some  form,  as  an  antidote ;  then  Opium  as  an  antagonist,  and  demulcent  drinks 
to  protect  the  mucous  membrane. 

Physiological  Actions  of  Tartar  Emetic.  It  is  a  systemic  and  local 
emetic,  a  diaphoretic,  an  arterial  sedative,  and  a  gastro- intestinal  irritant ;  has 
a  styptic  taste,  and  causes  constriction  of  the  fauces.  As  an  emetic,  it  is  too 
depressant  for  use.  It  promotes  waste  and  the  rapid  excretion  of  waste 
products. 

In  Small  Doses,  it  stimulates  the  secretions  of  the  stomach  and  intestinal 
canal,  the  salivary  glands,  liver  and  pancreas.  In  Larger  Doses,  it  produces 
vomiting  and  purging,  with  evacuations  much  like  the  *'  rice-water  discharges  " 
of  cholera,  and  great  prostration  of  the  vital  powers.  Toxic  Doses  produce 
similar  symptoms,  with  epigastric  pain,  cyanosis,  delirium,  motor  and  sensory 
paralysis,  suppression  of  urine,  collapse,— much  the  phenomena  of  Asiatic 
Cholera.  It  is  paralyzant  to  the  heart-muscle,  combines  with  the  red  blood 
corpuscles,  depressing  their  oxidizing  power,  lowering  the  blood  pressure,  and 
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reducing  the  temperalure.  Being  eliminated  by  all  the  excretory  organs, 
including  the  skin,  it  excites  follicular  inflammation  therein,  resulting  in  a 
papular  eruption  on  the  integument,  which  becomes  vesicular  and  pustular, 
the  pustules  being  umbilicated,  like  those  of  variola.  This  may  be  produced 
by  rubbing  it  into  the  skin. 

Therapeutics.     The  use  of  Tartar  Emetic  was  formerly  greatly  abased, 
and  it  has  now  gone  out  of  fashion.     It  is,  however,  useful  in — 
Acute  Cold  and  Bronchitis, — gr.  -^  with  gr.  -^  of  Morphine,  is  excellent. 
Asthma  and  Emphysema y  with  lack  of  secretion,  are  much  relieved  by  gr.  y^^, 

to  relax  spasm  and  promote  secretion. 
As  a  Hypnotic  in  the  active  delirium  and  restlessness  of  fevers,  especially 

typhoid, — Tartar  Emetic  gr.  J,  with  gr.  \  of  Morphine,  is  serviceable. 
Wheezing  of  young  children,  with  dyspnoea  and  cough,  simulating  asthma, 

may  be  stopped  by  gr.  j  of  Tartar  Emetic  in  0%  Water,  of  which  teaspoon* 

fill  doses  hourly. 

VEGETABLE  ACIDS. 

Vegetable  Acids  used  in  Medicine,  and  their  doses. 
Acidum  Aceticum  Dilutum,    Dilute  Acetic  Acid.     Dose,  ^j-ij. 
*Acetumf  Vinegar, — an  impure  dilute  acetic  acid,  formerly  official. 
Acidum  Citricum,  used  as  *Succus  Limonis,  Lemon-juice.     Dose,  ^ss-ij. 
Acidum  Tartaricum,  gr.  x-xx.     lOO  grains  saturate  133^  grs.  of  Potassium 

Bicarbonate.    Pulvis  Effervescens  Comp.,  see  under  Sodium. 

Physiological  Action.  In  concentrated  form  they  have  escharotic  powers, 
and  produce  gastro-enteritis  if  swallowed.  In  dilute  form  they  diminish 
thirst  and  allay  restlessness.  They  form  salts  in  the  stomach,  thus  enter  the 
blood,  and  are  there  oxidized,  producing  carbonic  acid,  which  increases  the 
acidity  of  the  urine.  They  promote  secretion,  and  increase  the  water  of  the 
urine.  Long  continued  they  cause  emaciation  and  poverty  of  the  blood,  in 
fact  a  general  scorbutic  condition.  Tartaric  Acid  has  been  fatal  in  a  dose  of 
§  j.     Acetic  has  caused  death  once.    Citric  seems  to  be  non-toxic  in  man. 

Therapeutics.    Tartaric  Acid  is  rarely  used  except  in  the  effervescing 
powders.  Citric  being  preferred.     The  latter  is  used  in — 
Scurvy,  as  a  prophylactic  and  a  curative  agent,  in  form  of  Lemon-juice. 
Acute  Rheumatism, — Lemon-juice  freely,  §  j-ij  used  4  or  5  times  a  day. 
Fevers, — Lemonade  to  be  used  freely,  as  a  refreshing  and  refrigerant  drink. 
Inflammations, — Dilute  Acetic  in  superficial  inflammations  of  the  skin. 
Skin  Affections,  as  warts,  vegetations,  pityriasis,  etc., — Glacial  Acetic  Acid  is 

used  as  a  caustic. 
Obesity,— ^\jtaMQii-yoXz^  to  correct  fatness,  acts  by  impairing  digestion. 
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Atheromatous  Degeneration  may  be  retarded  by  the  daUy  use  of  Lemon- juice, 
which  dissolves  the  excess  of  inorganic  matter,  and  permits  of  its  elimination 
from  the  body. 

SULPHUR,  SULPHITES,  SULPHIDES. 

Preparations. 

Sulphur  Lotunit  Washed  Sulphur.     Dose,  ^  j-iij»  in  syrup,  as  a  laxative. 

Acidum  Sulphurosuntt  Sulphurous  Acid.  Dose,  Tl\,v-  3  j.  A  colorless  liquid 
containing  about  3.5  per  cent,  of  Sulphurous  Acid  Gas,  and  about  96.5  per 
cent,  of  Water. 

Sodii  SulphiSf  Sulphite  of  Sodium,  gr.  v-xx.     Sodii  Hyposulphis^  gr.  v-xx. 

Potassii  SulphiSf  gr.  iij-x.     *Potassit  Sulphidum,  Sulphide  of  P.  gr.  j-v. 

Calx  Sulphurctta^  Sulphurated  Lime,  commonly  misnamed  Sulphide  of  Cal- 
cium. Dose,  gr.  -j^ij.  A  grayish  white  pow'der,  of  foul  odor,  and  very 
insoluble.     Is  best  administered  in  trituration. 

*Ichthyol, — ^is  a  preparation  obtained  from  a  bitumen  found  in  the  Tyrol,  and 
regarded  as  the  residue  of  extinct  fishes.  It  contains  Sulphur  in  the  propor- 
tion of  about  10  per  cent.,  is  soluble  in  a  mixture  of  Ether  and  Alcohol, 
mixes  with  vaseline,  oils  and  lard,  and  is  non- irritant  to  the  skin.  For  local 
use,  in  a  10  to  20  {>er  cent,  ointment. 

Physiological*  Actions.  Sulphur  is  a  very  mild  laxative.  It  is  dissolved 
by  alkaline  solutions  and  oils,  hence  is  absorbed  from  the  small  intestine, 
entering  the  blood,  and  discoloring  silver  coins  carried  by  those  using  It,  by 
forming  a  sulphide  of  silver.  Sulphurous  Acid  has  great  affinity  for  oxygen, 
and  is  a  powerful  disinfectant  and  deodorizer,  and  destructive  to  all  low  life. 
Its  gas  inhaled  is  irritant  to  the  glottis,  causing  inflammation  of- the  passages. 
The  Sulphites  and  Hyposulphites  are  partly  decomposed  by  the  acid  of  the 
stoiQach,  sulphurous  acid  being  given  off,  and  the  balance  converted  into  sul- 
phates and  absorbed,  undergoing  elimination  as  sulphates  by  the  kidneys. 
The  Sulphides  also  are  partly  converted  into  sulphates.  They  are  irritant  to 
the  stomach,  etc.,  extremely  nauseous  in  ta<(te  and  smell,  increase  the  secretion 
of  the  intestinal  glands,  and  are  laxative.  If  administered  for  some  time  they 
impair  the  blood,  and  cause  emaciation,  anaemia,  trembling  and  great  debility. 
Ichthyolf  in  one  case,  where  a  20  per  cent,  ointment  was  applied  to  an  eczema 
infantile,  produced  a  stupor  which  continued  12  hours,  but  from  which  the 
child  made  a  complete  recovery. 

Therapeutics.     Sulphur  is  used  as  a  laxative  when  the  stools  need  soften- 
ing on  account  of  hemorrhoids  and  fissure,  etc.    In— 
Chronic  Rheumatism  and  Sciatica — Sulphur  has  some  repute. 
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&a^j^— Sulphur  locally  as  a  parasiticide ;  or  a  solution  of  the  Sulphide  of 

Potassinm  in  water,  ^ss  ad  §  j,  as  a  bath  or  wash. 
Chronic  Bronchitis^  with  bronchorrhcea. — Sulphurous  add  as  spray. 
Acidity^  Pyrosis^  and  Acid  Indigestion^  Sulphurous  acid,  Tl\,v,  diluted. 
df/fr/otJif,— Sulphurous  acid  with  Glycerin,  is  a  good  application. 
Gangrenous  Wounds^ — Sulphurous  acid  the  best  antiseptic  application. 
Constipation^ — the  Blue  Lick  Water,  Oj  before  breakfast ;  or  the  Sulphides. 
Lead  Poisoning,— ^yA^\iya:  baths  to  fevor  the  elimination  of  the  metal. 
Suppuration  may  be  prevented  or  at  least  limited,  by  the  Sulphide  of  Calcium 

internally^  in  small  doses,  gr.  ^^  hourly.     In  crops  of  boils,  scrofulous  sores, 

glandular  enlsurgements,acne,  and  even  in  extensive  suppuration,  this  remedy 

proves  very  efficient 
Skin  Diseases, — Sulphur  baths  are  very  useful,  especially  in  pityriasis,  prurigo, 

chronic  psoriasis  and  eczqma.     In  the  two  last-named  diseases  Unna  employs 

Ichthyol  in  ointment  with  excellent  results. 


ALTERATIVES. 
IODINE,  IODIDES. 

lodum,  Iodine, — ^is  a  non-metallic  element,  existing  in  sea-water  and  sea* 
plants  chiefly,  and  occurs  in  bluish-black  plates,  of  rhombic  shape,  metallic 
lustre,  peculiar  odor,  acrid  taste  and  neutral  reaction.  It  is  sparingly  soluble 
in  water,  (i  in  7000),  readily  so  in  ether  and  in  alcohol  (i  in  12),  also  in  a 
solution  of  potassium  iodide  or  sodium  chloride.  Dose,  gr.  ss-j,  but  it  is  never 
administered  in  crude  form. 

Preparations. 
Amy  turn  lodatum.  Iodized  Starch, — 5  per  cent.     Dose,  ^j-^j. 
Liquor  lodi  Compositus,  Compound  Solution  of  Iodine,  Lugol's  Solution, — 

has  Iodine  5,  Potassium  Iodide  10,  Water  85.    Dose,  Tty-x,  diluted. 
Tinctura  lodi.  Tincture  of  Iodine, — 8  per  cent.     Dose,  TT\j-v. 
Unguentum  lodi.  Iodine  Ointment, — I  4,  Pot.  lod.  i,  Aq.  2,  Adeps  93. 
Ammonii  lodidi.  Iodide  of  Ammonium, — Dose,  gr.  v-xx. 
Potassii  lodidi, — Dose,  gr.  v-^j.       Unguentum  Poiassii  lodidi,  12  per  cent. 
Sodii  lodidi,— T>o^,  gr.  x-  3  ij.  Arsenii  lodidi,— Dose,  gr.  ^  ^. 

Syrupus  Acidi  Hydriodici,  Syrup  of  Hydriodic  Acid, — I  per  cent.,  ^yV^' 
lodoformum.  Iodoform,  Iodide  of  Formyl, — lemon- yellow  crystals,  of  vile  and 

persistent  odor.     Dose,  gr.  j-v.    To  remove  the  odor,  mix  it  with  Thymol, 

gtt.  ij  ad  g  ,  or  Balsam  Peru,  or  Oil  of  Mirbane  (Nitro-Benzol),  gtt.  xx  ad 

3 ,  or  Oil  of  Bltier  Almonds,  or  Oil  (Attar)  of  Rose. 
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UnguefUum  lodoformi.  Iodoform  Ointment, — lo  per  cent,  strength. 
*Suppositorta  lodoformi.  Iodoform  Suppositories,  (B.  P.),— each  contains  3 

grsuns. 
*Iodolf — a  grayish-yellow  powder,  insoluble  in  water,  tasteless  and  odorless, 

and  contains  85  to  90  per  cent,  of  Iodine  in  combination  with  Pyrol,  a 

constituent  of  mineral  oil.    Dose,  gr.  ss-v,  in  tablet 
^lodo-tannin, — is  Tannic  Acid  in  Tincture  of  Iodine.     For  local  use. 
*  Iodized  Phenol^  Carbolate  of  Iodine, — a  mixture  of  Iodine  and  Carbolic  Acid 

in  various  proportions,  for  local  use. 
*Bismutki  Sudiodidum, — Subiodide  of  Bismuth, — a  heavy,  dark-red,  impal- 
pable powder,  only  used  locally,  as  a  dressing  for  wounds,  sores,  etc.    See 

an^,  page  56,  under  Bismuth. 

[The  Iodides  of  Arsenic,  Silver,  Mercury,  Iron,  Lead,  Sulphur  and  Zinc, 
are  classed  with  their  other  t>ases,  being  allied  more  closely  with  them,  in  their 
actions  and  uses,  than  with  Iodine.] 

Physiological  Actions.  Iodine  is  irritant,  also  vesicant  if  used  in  quantity, 
staining  the  skin  yellow.  Combining  with  the  hydrogen  of  phosphuretted  and 
sulphuretted  gases  it  is  a  disinfectant  and  deodorant.  The  Iodides  are  very 
difinsible  and  rapidly  excreted ;  setting  free  ozone  and  iodine  at  the  points  of 
elimination,  they  are  irritant,  setting  up  violent  coryza,  with  soreness  of  the 
throat  and  eyes,  headache  and  profuse  mucous  discharge,  with  irritation  of  the 
kidne3rs.  They  induce  great  waste  and  rapid  elimination  of  waste  products, 
causmg  anaemia,  emaciation,  and  depression,  if  used  for  any  length  of  time. 
They  combine  with  foreign  substances  in  the  system  and  remove  them.  lodism 
comprises  the  foregoing  symptoms,  together  with  frontal  headache,  a  saline 
taste  in  the  mouth,  dysphagia,  an  acne-form  eruption  on  the  face  and  limbs, 
and  temporary  impotence.  Sometimes  the  eruption  is  furuncular,  or  even 
purpuric.  Copious  dilution  of  these  salts  with  water  promotes  their  excretion, 
and  to  a  great  extent  prevents  these  results  from  following  upon  their  continued 
administration,  as  is  sometimes  necessary  in  the  treatment  of  disease. 

Iodoform  contains  from  94  to  97  per  cent,  of  Iodine.  It  is  a  local  anaes- 
thetic, and  (clinically)  an  efficient  antiseptic,  inhibiting,  if  not  destroying,  the 
microbes  of  putrefaction  and  pus  formation.  If  applied  too  freely  to  an  exten- 
sive raw  surface  it  may  be  absorbed  in  dangerous  quantity,  and  produce  symp- 
toms of  narcotic  poisoning,  with  increased  temperature,  quick  and  feeble  pulse, 
collapse  and  death.  In  small  doses  internally  it  is  considered  tonic  and  altera- 
tive, and  to  possess  sufficient  power  against  certain  pathogenetic  microbes  to 
cause  their  disappearance  from  the  morbid  products  accompanying  the  disease. 

lodol  has  the  same  action  as  Iodoform,  but  is  odorless  and  is  said  to  be 
devoid  of  toxic  power.    Though  insoluble  in  water  it  dissolves  readily  in  the 
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gasUic  jnices,  and  is  rapidly  absorbed  and  as  quickly  difiosed  tfarongh  the 
system. 

Toxicology.  The  antidote  to  free  Iodine  is  Starch,  with  the  object  of 
forming  an  Iodized  Starch,  which  should  then  be  evacuated  from  the  stomach. 
In  chronic  poisoning  by  the  Iodides,  a  free  salivary  flow,  excited  by  chewing 
Fyrethrum-root,  will  hasten  the  elimination  of  the  drug. 

Therapeutics  of  Iodine.  The  Tincture  is  much  used  as  a  counter-imtant, 
and  an  alterative  injection.  lodo-tannin  is  chiefly  employed  as  an  antiseptic 
and  alterative  application  in  local  diseases.  The  preparations  of  Iodine  are 
used  with  benefit  in — 

Catarrh  and  Hay  Fever, — inhalations  of  Iodine  or  the  Carbolate. 
Inflammations,—  Tincture  of  Iodine  locally,  to  promote  absorption. 
Skin  Diseases, — the  Glycerite  or  Tincture,  in  chloasma,  lentigo,  lupus. 
Chronic  Disecues  of  the  Spleen  and  Liver, — the  Tincture  or  Ointment  may  be 

used  locally  for  counter  irritation. 
Glandular  Tumors,  hypertrophied  tonsils,  cervical  cysts,  etc., — the  Tincture  or 

G>mpound  Solution  parenchymatously  injected,  is  an  efiicient  resolvent  pro- 
cedure. 
Empyema,  Hydrocele,  Ovarian  Cysts,  etc, — ^the  Tincture  injected  undilated, 

is  one  of  the  best  applications,  to  prevent  return  of  the  effusion. 
Sores,  Ulcers,  Fissures,  etc., — Iodoform,  lodo-tannin,  or  Iodized  Starch,  aie 

highly  reconmiended,  as  local  antiseptics  and  alteratives. 
Vomiting  of  Pregnancy, — drop«  doses  of  the  tincture  every  hour;  have  often 

succeeded  in  very  obstinate  cases. 

Therapeutics  of  the  Iodides.    They  are  especially  used  in — 
Acute  Catarrh  and  Hay  Fever, — Potassium  Iodide  with  Arsenic  internally ; 

also  Iodine  and  Carbolic  Acid  in  weak  solution  locally. 
Chronic  and  Capillary  Bronchitis, — the  Ammonium  Iodide,  in  small  doses 

rapidly  administered,  is  remarkably  efficacious. 
Catarrhal  Pneumonia, — ^the  Ammonium  Iodide,  to  prevent  caseation  of  the 

products.    Arsenic  may  well  be  combined  with  it. 
Spasmodic  Asthma, — Potassium  Iodide,  in  15  to  30-gr.  doses,  is  often  very 

efficient,  especially  when  due  to  bronchial  catarrh. 
HepcUic  Cirrhosis,  in  the  first  stage — ^Ammonium  Iodide  with  Arsenic. 
Duodenal  Catarrh,  and  jaundice  therefrom, — ^Ammonium  Iodide. 
Aneurisms^ — Potass.  lod.  in  large  doses  (gr.  xv-xxx)  is  often  curative  of  inter- 
nal aneurisms,  when  conjoined  with  absolute  rest. 
Tertiary  Syphilis,  and  many  of  its  results,  as  neuralgiae,  paralyses  from  gnn- 

mata,  syphilitic  ulcerations,  syphiloma  of  the  internal  viscera,  chronic  rhea* 
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matism  and  sciatica  of  syphilitic  origin,  lupus  of  syphilitic  or  scrofnlous 

oKgin, — are  all  best  treated  by  Iodide  of  Potassium. 
Mercurial  Poisonings  and  other  chronic  metallic  toxsemiae, — the  Iodide  of 

Potassium,  to  promote  elimination. 
Malaria, — ^the  Ammon.  lod.  with  Arsenic,  in  chronic  malarial  poisoning. 
TonsilliHsy  and  simple  sore  throat, — a  weak  solution  of  Potass.  Iodide. 
Chronic  Bright^ s  Disease, — ^the  prolonged  use  of  Potassium  Iodide  has  seemed 

to  retard  the  progress  of  the  parenchymatous  changes. 

Therapeutics  of  Iodoform  and  lodol.  As  local  applications  these  agents 
have  been  extensively  used  in  the  treatment  of  epithelioma,  chancre  and  chan- 
croid, wounds,  ulcers,  sores,  etc.,  and  but  for  its  offensive  odor  and  the  danger 
of  its  toxic  action  Iodoform  would  have  been  in  unrestricted  employment  for 
all  such*  conditions.  lodol,  if  equally  efficient,  as  is  claimed,  will  doubtless 
replace  it  largely  as  a  topical  application.  Internally  they  are  both  highly 
esteemed  as  remedies  in — 

Chronic  Gastric  Catarrh,  and  intestinal  catarrh,  ulceration  of  the  gastro- 
intestinal mucous  membrane,  etc., — lodol  given  midway  between  meals. 
Bronchitis,  Bronchial  Catarrh,  and  various  respiratory  neuroses, — lodol  has 

been  found  highly  useful. 
Tuberculosis — is  successfully  treated  by  Iodoform,  which  certainly  does  check 

the  activity  of  the  bacillus  of  that  disease. 
Diabetes, — ^has  been  apparently  cured  by  Iodoform. 

Syphilist-^miX  be  combated  successfully  by  Iodoform  or  lodol,  in  lieu  of  the 
Iodide  of  Potassium. 

Hydriodic  Acid  is  used  as  a  substitute  for  Iodine  and  the  Iodides,  being 
less  offensive  to  the  taste  and  stomach.  It  is  official  only  as  the  Syrup,  the 
Add  itself  not  being  a  stable  preparation. 

HYDRARGYRUM,— Mercury. 
Preparations. 

Hydrargyrum  cum  Creta,  Mercury  with  Chalk,  Gray  Powder.     Dose,  gr.  ss-x. 

Massa  Hydrargyri,  Blue-pill.     Dose,  gr.  ss-xv.     Each  grain  contains  gr.  |^ 

of  Mercury,  with  Liquorice,  Althsea,  Glycerin  and  Honey  of  Rose. 
Unguentum  Hydrargyri,  Blue  Ointment, — Mercury,  Lard,  Suet,  Benzoin. 
Hydrargyri  Chloridum  Corrosivum,  Bichloride,  Mercuric  Chloride,  Corrosive 

Sublimate.    Dose,  gr.  -^^-^^    Soluble  in  i6  parts  of  water. 
Hydrargyri  Chloridum  Mite,  Mild  Chloride,  Subchloride,  Mercurous  Chloride, 

Calomel.    Dose,  gr.  iV~S^*  ^*     Insoluble  in  water  or  alcohol. 
Hydrargyri  Subsulphas  Flavut,  Yellow  Subsulphate,  Turpeth  Mineral.     Dose, 

gr.  ij-vj,  as  an  emetic.    Insoluble  in  water  or  alcohol. 
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Hydrargyri  Oxidum  /3!iizw»f,  Yellow  Oxide.  Dose,gr.  ^^  ^^.  Uhguentum 
Hydrargyri  Oxidi  Flavi  has  strength  of  ^.  OUatum  Hydrargyria  Ol^ate 
of  Mercury, — Yellow  Oxide  of  Mercury  i,  in  Oleic  Acid  9. 

Hydrargyri  Oxidum  Rubrum^  Red  Precipitate.  Unguentum  Hydrargyri 
Oxidi  Rubri,  has  strength  of  10  per  cent. 

Hydrargyri  lodidum  Viride^  Green  Iodide,  Protiodide.    Dose,  gr.  ^^^  {. 

Hydrargyri  lodidum  Rubric  Red  Iodide,  Biniodide.    Dose,  gr.  {\p-^. 

Hydrargyri  Cyanidum,  Cyanide  of  Mercury.     Dose,  gr.  yj^y— rV» 

Unguentum  Hydrargyri  Niiratis,  Citrine  Ointment.  Mercury  7,  Nitric  Acid 
17,  Lard  Oil  76.  *  Unguentum  Hydrargyri  Nitratis  Rubrum,  Brown 
Citrine  Ointment.     Made  with  Ol.  Morrhuse,  instead  of  Lard  Oil. 

Pilules  Antimonii  Composite,  Plummer*s  pills.  Each  pill  contains  Sulphurated 
Antimony,  Calomel,  &&  gr.  ^,  Guaiac  gr.  j. 

*  Black  Wash,  Calomel,  ^j.  Lime-water  Oj,  producing  the  Black  Oxide  of 
Mercury.  *  Yellow  Wash,  Corrosive  Sublimate  ^ss.  Lime-water  Oj,  pro- 
ducing the  Yellow  Oxide  of  Mercury. 

Triturations  of  the  metal  itself,  its  chlorides  or  oxides,  may  be  prepared 
according  to  the  general  pharmacopoeial  formula, — and  will  be  found  exceed- 
ingly efficient  preparations. 

Incompatibility  of  the  Chlorides  of  Mercury.  They  are  incompatible 
with  almost  everything.  Corrosive  Sublimate  is  easily  decomposed,  and  the 
combination  of  Calomel  with  Muriatic  Acid  or  Chlorides  is  apt  to  produce 
Corrosive  Sublimate. 

Antidote  to  the  Mercurial  Salts.  Albumen,-^he  white  of  one  e^  to  4 
grains  of  Corrosive  Sublimate,  an  excess  redissolving  it.  Prompt  emesis  is  also 
necessary,  after  giving  albumen.     ^ 

Physiological  Actions.  Mercury  is  easily  absorbed  in  any  form;  is 
excreted  by  the  liver  (in  which  it  tends  to  accumulate  while  stimulating  its 
cells),  also  by  the  intestinal  and  salivary  glands,  the  kidneys,  and  partly  by 
the  skin.  It  has  a  selective  action  on  the  glands,  especially  the  salivary  and 
the  pancreas,  which  it  stimulates  to  the  production  of  pathological  secretions. 

In  Small  Doses,  Mercurial  salts  are  blood  tonics,  incceasing  the  number  of 
the  red  corpuscles.  They  promote  waste  by  stimulating  the  lymphatic  system, 
and  in  very  small  doses  are  sedative  to  the  mucous  membranes.  In  Medium 
Doses,  they  have  a  selective  cathartic  action,  and  increase  the  flow  of  bile  by 
reflex  action  on  the  bile  ducts,  as  do  resinous  purgatives.  In  Full  Doses^ 
continued,  they  over- stimulate  the  glands,  especially  the  pancreas,  producing 
pathological  secretions,  impair  the  ozonizing  function  of  the  blood,  diminishing 
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the  red  corpuscles,  and  produce  a  low  inflammation  in  the  nervous  tissue, 
resulting  in  loss  of  codrdination  power. 

Corrosive  Sublimate^  in  small  doses,  prevents  hj^lerplasia  of  the  connective 
tissue,  and  causes,  in  large  doses,  inflammation  and  ulceration  of  the  lower 
bowel.  It  is  a  powerful  gastro-intestinal  irritant,  and  poisonous  also  to  the 
cardiac  muscle.  It  is  an  effective  parasiticide,  and  one  of  the  most  efficient 
of  all  the  antiseptics. 

Calomel  is  very  insoluble,  and  unirritating.  It  is  tasteless,  laxative  in  grain 
doses,  an  efficient  diuretic,  and  acts  especially  on  the  excrementitious  intestinal 
glands. 

The  Red  Iodide  and  the  Cyanide  are  irritant  poisons.  The  Acid  Nitrate 
is  a  good  escharotic,  its  pain  being  transient  though  severe. 

Salivation  (ptyalism)  is  produced  most  readily  by  Blue  Mass,  next  by  Calo- 
mel, and  least  so  by  Mercury  with  Chalk.  Its  first  symptoms  are  sore  teeth, 
spongy  gums,  profuse  saliva,  fetid  breath,  bluish  line  along  margins  of  the 
teeth ;  then  swelling  of  the  glands,  aching  jaws  and  muscles,  and  fever,  result- 
ing in  emaciation,  marked  anaemia,  falling  of  the  hair,  ulcerated  skin,  fetid 
diarrhoea,  trembling,  obscure,  nervous  phenomena,  albuminuria,  and  in  women 
abortion,  through  impoverished  blood. 

Therapeutics.    Mercury  is  undoubtedly  a  specific  in — 

Syphilis^  in  which  it  is  best  given  in  small  doses  to  just  short  of  ptyalism,  then 
stopped,  but  renewed,  and  so  continued  for  some  time.  The  Green  Iodide 
in  small  doses  (gr.  -x^^^  ter  die)  with  Opium,  the  best  for  internal  adminis- 
tration. It  is  not  applicable  to  the  tertiary  form ;  therein  Potassium  Iodide 
is  the  remedy. 

Tonsillitis^  Parotitis^  and  other  acute  glandular  inflammations  may  often  be 
cured  rapidly  by  Calomel,  gr.  ^,  or  Gray  Powder,  gr.  ^,  every  two  hours. 

Irritable  Stomach ^  vomiting,  etc..  Calomel  in  small  doses,  gr.  ^^  Jq. 

Gastric  Ulcer, — Corrosive  Sublimate,  gr.  -}jr^t  ter  die,  is  effective. 

lUo'Colitis  of  Infants, — gr.  \  of  Gray  Powder,  or  Calomel,  gr.  jVt's- 

Dysentery  of  Adults,  stools  slimy  and  bloody, — Corrosive  Sublimate,  gr.  yj^. 

Diphtheria, — Calomel  in  large  doses,  or  the  Cyanide,  in  doses  of  gr.  ^\^-^, 
have  many  advocates,  and  are  undoubtedly  efficient. 

Membranous  Laryngitis, — the  Subsulphate  (gr.  iij-v)  as  emetic. 

Typhoid  Fever, — Calomel,  a  lO-grain  dose  each  day  for  three  days,  is  antipy- 
retic.   This  is  the  German  specific  typhoid  treatment. 

Hepatic  Cirrhosis, — Corros.  Sublim.,  gr.  -^  ter  die,  in  the  first  stage. 

Skin  Diseases,  as  psoriasis,  herpes,  pruritus,  acne,  pityriasis,  etc.,— ointments 
of  Calomel,  Corrosive  Sublimate,  and  the  Iodides. 
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Parasitic  Skin  Diseases, — G>nosive  Sublimate  lotions,  gr.  ij  ad  ^j;  or  a 
five  per  cent,  solution  of  the  Oleate  with  yi  part  of  Ether. 

Conjunctivitis^ — Ointment  of  the  Yellow  Oxide,  or  Brown  Citrine  Oint 

Goitre,  Enlarged  Spleen, — Oint.  of  the  Red  Iodide,  rubbed  in  with  heat. 

Antiseptic  Solution^ — Corrosive  Sublimate  gr.  vijss  to  a  quart  of  hot  water, 
makes  a  solution  of  i  in  2000, — to  a  pint,  i  in  looo.  lVyeth*s  Antiseptic 
Tablets,  each  contain  this  amount,  and  are  very  convenient,  besides  almost 
compelling  accuracy  in  the  preparation. 

AURUM,— Gold. 
Preparations. 

Auri  et  Sodii  Chloridum,     Dose,  gr.  ^^  ^  in  pill.    Is  in  fact  a  subchloride. 

*Auri  Chloridum,  Chloride  of  Gold,  gr.  j^  j^.   Best  given  in  solution. 

Triturations  of  the  metal  itself  may  be  prepared  according  to  the  general 

formula  of  the  U.  S.  P.  for  Triturations. 

Physiological  Actions.  They  resemble  the  effects  of  Mercury  closely. 
In  Small  Doses,  the  Salts  of  Gold  promote  appetite  and  digestion,  stimulate 
the  cerebral  functions,  and  produce  a  marked  mental  exhilaration,  a  sense  of 
well-being.  Continued,  they  induce  aphrodisiac  effects  in  both  sexes,  and  in 
women  an  increase  of  the  menstrual  discharge.  Full  Doses  cause  nausea  and 
vomiting,  glandular  irritation,  salivation  without  loosened  teeth  or  sore  gnms, 
increased  urine,  sweats,  and  fever  (the  auric  fever) ;  nutrition  is  impaired,  and 
rapid  waste  set  up.  Toxic  Doses  produce  effects  similar  to  those  from  Corro- 
sive  Sublimate,  violent  gastro- enteritis,  mental  disturbance,  convulsions,  pria- 
pism, trembling,  paralysis. 

Poisoning  by  the  Chloride  of  Gold  is  treated  by  Albutpun  or  flour,  and 
evacuation  of  the  stomach,  just  as  in  the  case  of  Hydrarg.  Chlor.  Corr. 

Therapeutics.    The  Salts  of  Gold  are  useful  in — 
Irritative  Dyspepsia,  with  red  glazed  tongue,  epigastric  pain,  diarrhoea. 
Gastro' duodenal  Catarrh  is  much  benefited  by  very  small  doses. 
Hepatic  and  Renal  Sclerosis,  and  especially  in  the  chronic  fibroid  kidney,  the 

salts  of  Gold  in  small  doses  are  extremely  valuable,  if  given  in  the  incipi- 

ency,  as  they  prevent  hyperplasia  of  connective  tissue  (?). 
Hypochondriasis,  is  best  treated  by  the  auric  preparations  in  small  doses. 
Amenorrhaea,  and  Impotence,  of  the  functional  kind,  may  be  cured  by  it. 
Syphilis,  especially  its  tertiary  ulcerations,  and  syphiloma  of  bones,  etc.,  after 

other  ineffectual  treatment,  try  the  Chloride  of  Gold. 


COLCHICUM.  79 

CO LCHICUM,— Meadow  Safifxon. 

Source  and  Composition.  The  corms  and  seeds  of  Colchicum  auium- 
naU  (nat.  ord.  Melanthaceae).  It  contains  an  alkaloid,  Colchicine  (converted 
into  ColckicHn  by  adds),  Tannic  and  Gallic  Adds,  Starch,  Sugar,  and  a 
Resin. 

Preparations.    Those  of  the  seeds  are  the  most  reliable. 
Vinum  Colchici  Seminis^  Wine  of  Colchicum-seed, — Dose,  Tl\^x-xxx.    This 

vdne  has  a  drug-strength  of  only  15  per  cent.,  while  the  next  has  40  per 

cent.,  and  stiU  this  is  the  most  reliable  of  the  two. 
Vinum  Colchici  Radicisy  Wine  of  Colchicum-root. — Dose,  n\,v-xv-xxx. 
Exir,  Colchici  Sem,  Fl.^  ^y-v.    Extr.  Colchici  Had.  Fl,^  n\,v-xx. 
Ttnctura  Colchici  Scminis,  T1\,v-xx.     Colchicine,  Colchicine, — gr.  y|^-^j. 

Physiological  Actions.  Colchicum  is  a  drastic  purgadve,  emetic,  diuretic, 
diaphoretic,  a  gastro- intestinal  irritant,  and  a  cardiac  depressant.  Its  taste  is 
bitter  and  acrid.  In  Small  Doses  it  increases  secretion,  especially  the  urine 
and  the  perspiration.  In  Full  Doses  its  action  is  emeto- cathartic,  producing 
profuse  watery  discharges,  great  nausea,  and  muscular  feebleness.  In  Large 
Doses  it  is  a  powerful  gastro-intestinal  irritant,  causing  griping,  choleraic  dis- 
charges, lowered  arterial  tension,  and  depression  of  the  heart  by  reflex  action 
over  the  distribution  of  the  pneumc^astric.  Then  great  prostration,  convul- 
sions and  collapse,  death  from  exhaustion,  with  consciousness  preserved  until 
carbonic  acid  narcosis  sets  in.  On  the  excretion  of  uric  acid  and  urea  its  in- 
fluence is  a  greatly  disputed  question ;  but  it  probably  increases  the  flow  of  bile. 

Treatment  of  Colchicum  Poisoning.  Emesis  and  catharsis.  Warm 
drinks  freely.  Tannic  Acid  as  an  antidote.  Morphine  hypodermically,  to 
sustain  the  heart. 

Therapeutics.    Colchicum  is  a  specific  palliative  in — 
Acute  Gouty  in  which  it  should  be  given  with  an  alkali,  and  kept  short  of 

emeto-catharsis.     It  does  not  prevent  relapses,  and  its  power  is  weakened 

by  repetition  in  this  disorder.    The  alkaloid  is  probably  the  most  effective 

preparation  in  this  disease,  given  in  granules  of  gr.  ^,  four  daily. 
AsciteSy  due  to  obstructive  disease  of  the  liver, — Colchicum  in  full  doses,  with 

Opium  to  sustain  the  heart,  is  most  effective,  from  the  profuse  drain  which  it 

establishes. 
Portal  Congestions  are  relieved  by  Colchicum  given  with  a  saline  purgative,  as 

it  markedly  depletes  the  portal  circulation. 
Cerebral  Congestion  of  acute  type, — Colchicum  as  a  revulsive  purgative. 
Acute  Rheumatism, — Colchicum  is  often  very  efiicient,  but  frequently  fails,  and 

at  any  rate  should  not  be  long  administered  in  this  affection. 


GUAIACUlf ,— Ligmun  Vitae. 

Source  and  Composition.  It  is  the  heart  wood  of  Guatacum  oJfianaU^ 
a  West  India  tree  (nat  oid.  ZjgopfayHaceae),  and  contains  60-70  per  cent 
of  Rain  (Gnaiaci  Resina)  whidi  miiMSis  of  3  Acids,  Gmaiactmic^  Guaiarec^ 
GuaiaHc ;  also  4  Sab-resins,  and  a  ydlow  Coioiing-inatter. 

Pretmmtions. 
Gnaiaci  Lignum^  Gnaiac  W<x>d, — Used  in  decoction. 
Guaiaci  Resina^  Resin  of  Gnaiac,  gr.  y~xx,  in  wafer,  or  pilL 
Thutura  Guaiaci^  VV^~3  J*      Tinct.  Guaiaci  Amwumiaia^  ^▼— 3  ss. 

Fbysiological  Actions.  Gnaiac  is  diaphoretic,  expectorant  and  alterative. 
Its  taste  is  acrid  and  yery  disagreeable.  It  irritates  the  gastric  mucoos  mem- 
biane,  increasing  its  mucns,  salivates  by  reflex  action,  and  stimulates  the 
intestinal  secretions  and  the  flow  of  bile.  Though  a  colloidal  body  it  enters 
the  blood,  producing  diaphoresis,  and  stimulating  the  excretory  glands  and 
the  production  of  brondiial  mucus.  Its  continued  use  produces  gastric  catarrh, 
and  in  large  doses  it  causes  yomitii^f,  purging  and  severe  congestive  headache. 

Therapeutics.    It  is  a  valuable  remedy  in — 
Tonsillitis  to  abort  the  attack, — ^ss  of  Tincture  every  4  hours. 
Neuralgic  Dysmcnorrhcea, — Guaiac  is  promptly  alleviative. 
Chronic  RhcumoHsm, — ^in  which  it  has  an  established  reputation. 
Syphilis, — ^it  has  been  well  used  in  the  form  of  the  Compound  Decoction  of 

Sarsaparilla,  of  which  Guaiac  is  an  ingredient. 

STILLINGIA,— Queen's  Root. 

Source  and  Composition.  It  is  the  root  of  Stillingia  sylvaticoy  an 
indigenous  plant  of  the  nat.  ord.  Euphorbiaceae ;  and  contains  a  Resin  and  a 
Volatile  Oil,  but  the  active  principle  has  not  yet  been  isolated. 

Preparations.  They  should  be  made  from  the  fresh  root,  as  those  from 
the  dried  root  are  almost  inactive.     Dose  of  the  powdered  root,  gr.  x-^j. 

Extracium  Stillingia  Fluidum,  ^^-^j*     *  Tinciura  Stillingia ^  jss-ij. 

Physiological  Actions.  Stillingia  is  expectorant,  diaphoretic,  diuretic, 
purgative,  cholagogue,  sialogogue  and  alterative.  Its  taste  is  acrid  and  pun- 
gent. It  increases  the  action  of  the  heart,  skin,  kidneys,  and  bronchial  mucous 
membrane ;  and  the  gastric,  hepatic,  intestinal  and  salivary  secretions.  Full 
doses  excite  epigastric  pain,  nausea  and  vomiting. 

Therapeutics.     It  is  considered  valuable  in — 
Strumous  and  Syphilitic  Affections^ — as  an  alterative,  with  Sarsaparilla. 
Ascites  from  hepatic  changes, — ^in  full  doses  it  rapidly  removes  the  fluids. 
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Portal  Congestions  of  malarial  origin,  torpid  liver,  and  jaundiced  skin. 

Constipation  due  to  deficient  intestinal  secretion, — it  is  often  very  useful. 

Hemorrhoids  due  to  hepatic  obstruction,  or  to  chronic  constipation. 

Intermitttnts, — the  Fluid  Extract  with  Quinine  or  Arsenic  is  a  very  useful 
combination.  A  strong  decoction  is  said  to  ward  off  an  impending  parox- 
ysm of  ague,  if  administered  early  enough. 

SANQUINARIA,— Blood-root. 

Source  and  Composition.  It  is  the  rhizome  of  Sanguinaria  Canaden- 
iis^  (nat.  ord.  Papaveracese)  and  contains  3  alkaloids, — Sanguinarine  (identical 
with  Chelerythrine,  from  Chelidonium  Majus),  Porphyroxine  and  Puccine, — 
combined  with  Chelidonic  and  Sanguinarinic  Acids;  also  a  Resin,  Gum, 
Albumen,  Sugar,  etc.  The  salts  of  its  alkaloids  are  of  brilliant  red  and 
orange  colors,  and  are  all  soluble  in  water. 

Preparations. 
Tinctura  Sanguinaria^  Tincture  of  Sanguinaria, — Dose  as  an  expectorant, 

TT\^v-xx;  as  an  emetic,  ^j-iij. 
Extr.  Sanguinaria  Fluidunty — Dose,  ny-v-xxx  as  emetic,  cautiously. 
*Sanguinarinay  Sanguinarine,  gr.  -fr~h     ^^*   )^   ^^    ^^    emetic   dose,  if 

repeated  every  10  minutes  for  2  or  3  doses. 

Physiological  Actions.  Sanguinaria  is  sternutatory,  sialogogue,  and  a 
systemic  emetic ;  also  an  expectorant,  an  emmenagogue,  a  cardiac  paralyzer,  a 
violent  irritant,  an  aero- narcotic,  and  an  alterative. 

Its  taste  is  bitter  and  acrid.  It  causes  violent  sneezing,  increases  secretion 
by  irritating  the  secretory  organs  as  it  is  eliminated,  and  produces  salivation, 
catharsis,  and  emesis  with  great  depression.  Full  doses  are  violently  irritant, 
the  heart's  action  being  first  increased,  then  depressed,  and  finally  paralyzed 
by  stimulation  of  its  inhibition.  It  decreases  the  reflexes  by  paralysis  of  the 
spinal  centres,  causes  dilatation  of  the  pupils,  lowered  temperature,  cold 
sweats,  great  thirst,  collapse,  and  death  by  paralysis  of  the  cardiac  and  respi- 
ratory centres,  frequently  preceded  by  convulsions.  Locally  it  is  a  feeble 
escharotic. 

Therapeutics.     Sanguinaria  is  well  employed  in — 
Chronic  Nasal  CcUarrh^ — gtt.  x  of  tinct.  ter  die,  also  powder  locally. 
Acute  Bronchitis  and  Asthma^ — as  an  expectorant,  with  Lobelia,  etc. 
Chronic  Bronchitis^ — Sanguinaria  is  a  most  serviceable  remedy. 
Catarrhs  of  the  duodenum  and  biliary  ducts, — it  is  very  useful. 
Atonic  Dyspepsia^  gtt.  ij-iij  of  the  Tincture,  or  gr.  ^  of  Sanguinarine. 
Functional  Impotence  from  irritability, — combined  with  Stillingia. 
6 
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Amenorrhcea  of  functional  character,  in  non- plethoric  subjects. 
Croupt — ^in  which  many  authorities  rank  it  a  specific  remedy. 
Pneumoniay  of  typhoid  type, — after  acute  symptoms  subside. 
Scarlatina, — the  decoction,  as  a  gargle  for  the  sore  throat,  is  very  effident 
Nasal  Polypi f  after  their  removal, — Sang^uinaria  by  insufilation. 
Hypertrophy  of  the  nasal  mucous  membrane, — Sanguinaria  by  insufflation. 
Ulcers  and  fungous  granulations, — the  powdered  drug,  locally. 
Sirumous  and  Syphilitic  Affections, — it  is  a  good  alterative. 

XANTHOXYLUM,— Prickly  Ash. 

Source  and  Composition.  The  bark  of  Xanthoxylum  fraxineum  (nat 
ord.  Rutacese).  It  contains  an  alkaloid, — Xanthoxyline  (identical  with  Ber- 
berine), — a  Volatile  and  a  Fixed  Oil,  Gum,  Resin,  etc.    Dose,  gr.  x-xxz. 

Preparations. 
Extr actum  Xanthoxyli  Fluidum,X^-^\y    * Decoctum  Xanthoxyli,  ^jto 
the  quart.     Dose,  a  pint  during  24  hours  in  divided  doses. 

Physiological  Actions.  The  taste  of  Xanthoxylum  is  aromatic,  soon 
becoming  acrid  and  bitter.  It  is  a  local  and  systemic  sialogogue,  causing  pro* 
fuse  salivation,  with  tingling  in  the  tongue,  and  increased  secretion  from 
stomach,  intestines,  liver  and  pancreas.  It  is  also  diaphoretic  and  diuretic, 
increases  the  action  of  the  heart,  and  raises  the  arterial  tension. 

Therapeutics.     Xanthoxylum  is  efficient  in — 
Chronic  Pharyngitis ^-^\\it  Fluid  £xtr>,  n\^x-xxx,  internally,  the  Decoction 

locally,  as  a  gargle, — give  very  good  results  in  bad  cases. 
Jaundice  from  catarrh  of  the  bile  ducts, — it  is  highly  serviceable. 
Chronic  Rheumatism,  myalgia,  lumbago,  etc., — it  has  a  high  reputation. 
Constitutional  Syphilis  is  well  treated  by  Xanthoxylum,  as  an  alterative. 
Toothache, — ^the  root  or  bark  chewed  is  a  popular  remedy. 
Paralysis  of  the  Tongue  is  said  to  be  removed  by  chewing  the  root 

MEZEREUM, — Mezereon. 

Source  and  Composition.  The  bark  of  Daphne  Mezereum,  a  European 
shrub  of  the  nat.  ord.  Thymelaceae.  It  contains  a  glucoside, — Daphnin — also 
a  Resin,  an  acrid  Volatile  Oil,  etc. 

Preparations.     It  is  a  constituent  of  the  official  Compound  Decoction  and 
Compound  Fluid  Extract  of  Sarsaparilla. 
Extractum  Meterei  Fluidum^  n^v-xxx.     Unguentum  Mezerei,  local  use. 
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Phjrsiological  Actions.  Mezereon  is  a  sialogogue,  and,  in  small  doses, 
laxative  and  alterative.  It  is  intensely  acrid,  and  in  sufficient  dosage  an  irri- 
tant poison,  causing  violent  vomiting,  purging,  nephritis,  and  gastro-enteritis. 

Therapeutics.     It  has  been  used  with  advantage  in — 
Chronic  Rheumatism.  Toothache. 

Strumous  and  Sjrphilitic  Affections.  Paralysis  of  the  Tongue. 

*BERBERIS, — Barbeny. 

Berbeiis  is  the  root  of  Berberis  aquifoliumy  the  Oregon  grape,  a  plant  of 
the  nat.  ord.  Berberidaceae,  indigenous  to  the  Pacific  slope.  Its  aaivity  is 
due  to  its  alkaloid,  Berberine^  which  is  found  in  several  other  plants,  viz. — 
Hydrastis,  Coptis,  Podophyllum,  Menispermum,  Calumba,  Xanthoxylum,  etc. 

Preparations.    Those  found  in  the  shops  are  the — 

*Exiractum  Berberidis  Fluidum,  Fluid  Extract  of  Berberis, — Dose,  n\^v-xxx. 

*7tnc/ura  Berberidis ,  Tincture  of  Berberis, — I  to  5.     Dose,  T^^x-^j. 

*Berberina,  Berberine,  the  alkaloid, — usually  occurs  in  commerce  as  a  Hydro- 
chlorate,  prepared  from  Hydrastis,  and  called  "  Hydrastin."     Dose,  gr.  j-x. 

Physiological  Action  and  Therapeutics.  Berberis  is  an  astringent 
bitter,  in  small  doses  a  tonic  and  stomachic,  but  in  large  ones  it  is  cathartic, 
producing  watery  discharges  with  much  abdominal  pain.  It  is  generally  con- 
sidered to  have  a  high  degree  of  alterative  power.  The  alkaloid  is  astringent 
and  antiseptic,  in  full  doses  is  a  gastro-intestinal  irritant,  and  has  some  value 
as  an  antiperiodic. 

Berberis  has  been  used  as  an  internal  remedy  for  typhoid  and  malarial 
fevers,  diarrhoea,  dyspepsia,  and  the  uric  acid  diathesis,  with  tendency  to 
formation  of  calculi.  It  has  given  better  satisfaction,  however,  as  an  alterative 
tonic  in  strumous  and  syphilitic  affections,  and  locally  as  an  application  in 
conjunctivitis.  The  Muriate  {^Hydrochlorate)  of  Berberine  is  a  favorite  appli- 
cation to  the  urethral  mucous  membrane,  as  an  antiseptic  and  astringent 
injection  in  gonorrhoea. 

♦FUCUS  VBSICULOSUS,— Sea-wrack. 

Fucus  Vesiculosus  is  a  perennial  plant  of  the  order  Algse,  commonly 
called  Bladder-wrack  or  Sea-wrack ,  which  grows  as  a  sea. weed  along  the 
coast,  and  may  be  easily  recognized  by  its  flat  leaf,  with  a  midrib  throughout 
its  length,  and  in  it  a  number  of  small  spherical  vesicles,  filled  with  air.  It 
contains  mucilage,  soda  and  Iodine,  but  less  of  the  latter  than  is  found  in  other 
algae  which  inhabit  deeper  water.  A  Decoction  of  the  plant  is  the  best,  form 
in  which  to  administer  it. 
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Therapeutics.  Fucas  was  formerly  official  in  the  Irish  Pharmacopoeia, 
and  has  been  employed  as  an  alterative  and  tonic  in  goitre,  psoriasis,  glandular 
enlargements,  etc.,  but  more  especially  to  produce  the  absorption  of  adipose 
tissue,  an  extract  being  largely  sold  as  a  remedy  for  obesity,  under  the  name 
of  "Antifat." 

SARSAPARILLA,— Smilax. 

Source  and  Composition.  The  root  of  Smilax  officinalis,  (nat.  ord. 
Smilaceae),  a  vine  growing  in  Honduras,  Brazil,  etc.  It  contains  a  principle, 
— Smilaciny  or  Parallin^ — from  which  is  derived  another, — Partgenin^ — also 
an  Essential  Oil,  Calcium  Oxalate,  Starch,  Resin,  etc. 

Preparations.    The  most  important  are  the  following,  viz. — 
Extractum  Sarsaparilla  Fluidum.     Dose,  ^ss-s^j. 
Decoctum  Sarsaparillce  Composiium^  contains  also  Guaiac,  Sassafras,  Mezereon 

and  Liquorice.     Large  doses  are  necessary.    Dose,  ^  ij~iv. 
Syrupus  Sarsaparilke  CotnposUus^  ^j-v;  contains  also  Guaiac,  Rose,  Senna, 

Liquorice,  Sassafras,  Anise  and  Gaultheria. 

Physiological  Actions.  Negative  results  have  followed  the  most  care- 
fully executed  experiments  made  with  this  drug  and  its  principles.  It  proba* 
bly  has  no  activity,  though  by  some  it  is  considered  to  be  an  efficient  diapho- 
retic, also  diuretic,  tonic  and  alterative. 

Therapeutics.  Formerly  held  in  repute  as  an  alterative,  it  was  much  used 
as  a  *< blood-purifier''  in  domestic  practice,  and  by  surgeons  in  the  scrofulous 
and  syphilitic  cachexise.  Its  value  is  probably  due  to  its  being  generally  used 
as  a  warm  decoction  in  large  quantities,  the  warm  water  causing  increased 
elimination  of  waste  products,  promoting  the  renal  and  cutaneous  circulation, 
and  thus  producing  diaphoresis  and  diuresis.    In — 

Chronic  Syphilis^  it  may  be  well  used  as  an  adjuvant  to  Mercury  in  the  second 
stage,  or  as  a  vehicle  for  Potassium  Iodide  in  the  tertiary  form.  The  Syrup 
is  the  best  vehicle  to  disguise  the  taste  of  Potassium  Iodide. 

ASTRINGENTS. 

TANNIC  AND  GALLIC  ACIDS. 

Preparations. 

Acidum  Tannicum,  Tannic  Acid,  Gallo-tannic  Acid,  Tannin ;  gr.  j-x. 
Ungtuntum  Acidi  Tannici,  has  I  part  of  T.  to  9  of  Benzoated  Lard. 
SupposUoria  Acidi  Tannici,  have  i  part  of  T.  to  5  of  Cacao-butter. 
Acidum  Gallicum^  Gallic  Acid,  gr.  x-xxx.     Soluble  in  100  of  cold  water. 
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Unguenium  Acidi  Gallici^  has  I  pert  of  G.  to  9  of  Benzoated  Lard. 
*Gfyceritum  Acidi  Tannicit  contains  I  part  of  Tannin  to  4  of  Glycerin. 
*Ghceriium  Acidi  Gallici^  contains  I  part  of  Gallic  Acid  to  4  of  Glycerin. 

Difference  between  Tannic  Acid  and  Gallic  Acid.  According  to  some 
authorities  the  difference  is  one  of  oxidation ;  Tannic  Add,  when  oxidized, 
being  converted  into  Gallic  Acid.  According  to  others  Tannic  Acid  is  simply 
Gallic  Acid  Anhydride,  and  the  difference  is  one  of  hydration.  Tannic  Acid 
is  the  most  powerful  of  the  two  as  an  astringent.  It  coagulates  albumen  and 
gelatin,  whUe  Gallic  Acid  does  not.  It  is,  however,  converted  into  Gallic 
Acid  in  the  stomach  before  absorption. 

Source  and  Extraction.  Tannic  Acid  is  obtained  from  the  galls  of  the 
Dyer^s  Oak,  (Quercus  lusitanica),  by  treatment  with  Ether.  Gallic  Acid  is 
obtained  from  the  same  galls,  after  exposure  in  a  warm  place  for  a  month ;  or 
from  Tannic  Acid  by  the  action  of  dilute  Sulphuric  Acid. 

VEGETABLE  ASTRINGENTS,  nearly  all  contain  some  form  of 
Tannic  or  Gallic  Acid,  on  which  their  physiological  and  therapeutical  proper- 
ties depend.    The  principal  ones  are  the  following-named,  to  wit, — 

Galla,  Nut-gall. — The  gall  of  Quercus  lusitanica.  Composition,  Tannic  Acid 
60-70  per  cent.,  Gallic  Acid  3  per  cent,  Ellagic  Acid,  Pectin,  Sugar,  Starch, 
etc.    Tinctura  GalUB^^^&-\y    Unguentum  Galla, 

Haematoxylon,  Logwood.  Contains  Tannic  Acid,  Haematoxylon,  etc. 
Extradum  ffamatoxyli,  gr.  v-xx.     *Decoctum  Htenuitoxyli,  J  j-ij. 

Krameria,  Rhatany, — The  root  of  Krameria  triandra.  Contains  Rhatania- 
tannic  Acid,  Rhatanine,  wax,  gum,  etc. 

Ttnctura  JCramcria,  V\y^  5  ss.  Extr,  Kramerue  Fluidum^  Tt\,v-  ^  ss. 

Trochisci  Krameria^  j-"j'  Syrupus  JCramcria,  3  j-iv. 

Hamamelis,  Witch-hazel, — The  leaves  of  Hamamelis  virginica.     Contains 
Tannic  Acid,  8  per  cent.,  a  bitter  principle,  etc. 
Exiraclutn  Hamamelidis  F/uidum,  Yl\^ij-3  j* 

*PofuPs  Extract,  a  proprietary,  aqueous  preparation,  of  uncertain  compo- 
sition and  strength. 

Quercus  Alba,  White-oak  Bark.     Contains  Quercitannic  Acid,  Quercin,  etc., 
but  no  Gallic  Acid.     No  official  preparations. 

Catechu, — An  extract  from  the  wood  of  Acacia  catechu.     Contains  Catecu- 
tannic  and  Catechuic  Acids. 
Ttnctura  Catechu  Composita,  tT\,x-gj.     Trochisci  Ccdechu,  j-iij. 
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Kino, — The  juice  of  Pterocarpus  Marsupium,     Contains  Kino- tannic  Acid, 
Kinoin,  etc. 
Tinctura  JCinOt  I'l^-^ij'    *Pulvis  Kino  Compositus,  gr.  v-xx. 

Geranium,  Cranesbill, — The  rhizome  of  Geranium  macuiatum.  Contains 
Tannic  and  Gallic  Acids,  and  possesses  a  rather  pleasant  taste. 

Extractum  Geranii  Fluidum^  Tl^v-^  j. 

Rosa  Centifolia,  Pale  Rose, — The  petals  of  Rosa  centifolia^  the  cabbage 
rose.     Contains  Tannic  Acid,  a  volatile  oil,  etc. 

AqtM  RosiB,     Unguenium  Aqua  Roses, 

Roaa  Gallica,  Red  Rose, — The  petals  of  Rosa  gallica.  Contains  Tannic 
and  Gallic  Acids,*  the  volatile  c»l,  Quercitrin,  etc. 

Extr,  Rosa  Fluidum^  ^^-^  J-  Syrupus  Rosa,  Syrup  of  Rose. 

Confectio  Rosa,  Confection  of  Rose.  Mel  Rosa,  Honey  of  Rose. 

Rubus,  Black-berry, — ^The  bark  of  the  root  of  Rubus  villosus^  and  other 
varieties  of  Rubus.     Contains  Tannic  Acid,  lo  per  cent.,  etc. 
Extractum  Rubi  Etuidum,  Tl^x-^j.  Syrupus  Rubi,  ^j-^j* 

Castanea,  Chestnut, — The  leaves  of  Castanea  vesca.  Contains  Tannic  and 
Gallic  Acids. 

Extractum  Cctstanea  Fluidum,  ^^-ij. 

Granatum,  Pomegranate, — The   bark  of  the  root  of  Punica  Granatum. 
Contains  Punico-tannic  Acid  in  large  quantity ;  also  Tannic  Acid,  Mannite, 
and  the  alkaloid  Pelletierine^  which  is  used  as  a  tseniafuge.    No  official 
preparations. 
*  Extractum  Granati  Fluidumy  3  ss-jss.  *Decoctum  Granatiy  ^  ij-iv. 

*Coto  Bark, — ^is  the  bark  of  an  unknown  Bolivian  tree,  and  contains  no 
tannin  but  does  an  acrid,  bitter  principle,  named  Cotoin.  It  is  decidedly 
irritant  to  the  skin  and  mucous  membranes,  but  is  highly  recommended  as 
an  astringent  in  most  forms  of  diarrhcea,  especially  that  of  phthisis,  cholera, 
and  typhoid  fever.  The  tincture,  in  small  doses  (TT\j-v),  is  used  in  diarrhoea 
of  children.  Paracoto  Bark  contains  Paracoioin,  and  has  similar  properties. 
Dose,  of  fluid  extract,  Tty-x  or  xv, — of  Cotoin,  gr.  ^-ij,  of  Paracotoin,  gr. 
iv-v. 

*Mango,  Bark  of  Mangifera  Indica^ — is  supposed  to  act  as  an  alterative 
astringent,  with  special  tonic  action  on  mucous  membranes,  and  has  been 
used  in  nasal  catarrh,  endometritis,  vaginal  leucorrhoea,  diarrhoea  and  dysen- 
tery. It  is  said  to  check  profuse  menstruation,  and  also  the  hemorrhage 
following  on  abortion.     Dose,  of  the  fluid  extract,  nix-3  j.    Mango-fruity 
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or  Mangosteen  is  the  fruit  of  another  Indian  tree,  the  Garcinia  mangostana. 
It  is  a  powerful  astringent,  and  is  used  for  nasal  and  vaginal  catarrhs, 
diarrhoeas,  etc. 

*Yerba  Reuma,  Frankenia  grandiftorai — this  Califomian  plant  is  recom- 
mended as  a  highly  efficient  astringent  in  diseases  of  the  mucous  membranes, 
especially  in  chronic  nasal  catarrh,  gonorrhoea,  leucorrhcsa  and  dysentery. 
It  is  used,  locally,  5  ij  of  the  fluid  extract  to  ^  iv  of  water.     Dose,  internally, 

^Sarracenia  Flava,  Trumpet  plant.  Pitcher  plant, — has  been  well  employed 
in  dyspepsia,  various  diarrhoeas,  and  chronic  nasal  catarrh,  also  as  an 
astringent  injection  in  gonorrhoea  and  leuoorrhoea.  Dose,  of  the  fluid 
extract,  Tl^x-gj. 

*Pinu8  Canadensis,  Canadian  Pine,— -properly  the  Abies  Canadensis  or 
Hemlock  Spruce,  of  the  U.  S.  and  Canada, — is  the  basis  of  a  preparation 
named  the  *  Concentrated  Extract  of  Pinus  Canadensis, — an  aqueous,  non* 
irritant  astringent,  said  to  have  a  specific  tonic  action  upon  mucous  mem- 
branes. Two  kinds  are  sold,  one  being  called  the  "  White"  Extract, — in 
reality  a  golden  yellow, — and  the  other  the  "  Dark  "  Extract, — the  former 
intended  for  use  when  it  is  desirable  to  avoid  staining  the  linen.  This 
preparation  received  the  endorsement  of  Dr.  J.  Marion  Sims,  and  has  been 
extensively  employed  both  locally  and  internally,  as  a  topical  application  in 
uterine  and  vaginal  catarrhs,  and  as  a  systemic  remedy  in  catarrhal  inflam* 
mation  of  the  gastro-intestinal  and  broncho-pulmonary  mucous  membranes. 

*Statice,  Marsh  Rosemary, — Root  of  Statice  litnoniumy-'hsj&  Tannic  Acid. 

^Alnus,  Alder, — Bark  of  Alnus  serrulata, — has  Tannic  Acid,  oil,  resin,  etc. 
^Heuchera,  Alum-root, — Root  of  Heuchera  ■  Americana^ — has  Tannic  Acid. 

^Nymphsea,  Water-lily, — Root  of  Nymphcsa  Odorata, — has  both  Tannic  and 
Gallic  Acids,  etc.    *Decoctum  Nymphcea,  ^ss-j. 

^Diospyros,  Persimmon, — Unripe  fruit  of  Diospyros  Virginiana, — has  Tannic 
Add. 

Physiological  Actions.  Tannic  Add  is  a  more  powerful  astringent  than 
Gallic  Acid.  It  precipitates  pepsin  and  coagulates  albumen,  impairs  digestion, 
stops  peristalsis,  and  causes  constipation.  It  enters  the  blood  as  Gallic  and 
Pyro-gallic  Acids,  being  converted  into  these  by  the  organism.  It  is  a  crystal- 
loidal  body,  but  combines  with  colloids;  and  is  a  valuable  antidote  in  poisoning 
bj  the  alkaloids  and  Tartar  Emetic,  with  which  it  forms  nearly  insoluble  tan- 
nates.     Its  continued  use  disorders  digestion,  irritates  the  mucous  membranes, 
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and  produces  emadadon.     Injected  into  the  veins  it  causes  death  by  the  for- 
mation of  emboli. 

Gallic  Acid  is  a  much  less  powerful  astringent,  and  does  not  coagulate  either 
albumen  or  gelatin. 

Hcematoxylon  is  a  mild  astringent,  of  sweetish  taste,  producing  bloodred 
stools  and  urine.  It  does  not  constipate  nor  disorder  the  bowels,  bat  has 
caused  phlebitis. 

Hamamelis  seems  to  have  special  power  in  restraining  venous  hemorrhages, 
a  property  not  wholly  due  to  its  Tannic  Acid.  In  large  doses  it  causes  severe 
throbbing  pain  in  the  head. 

Therapeutics.     Tannic  Acid  is  best  used  locally,  and  for  astringent  effect 
on  the  intestinal  canal;  Gallic  Acid  systemically,  and  for  action  on  remote 
parts.     In  the  following  disorders  they  have  proven  specially  efficient. 
Hemorrhoids^  and  hemorrhages  from  the  lower  bowel, — Tannic  Acid  locally 

and  internally ;  or  Hamamelis  as  an  injection. 
HematemcsiSf  not  due  to  inflammation, — Tannic  Acid,  gr.  x-xx  in  solution, 

taken  in  two  or  three  divided  doses. 
Hematuria,  and  distant  passive  hemorrhages, — Hamamelis  or  Gallic  Add 

internally,  are  very  efficient,  and  may  usually  be  relied  upon. 
Epistaxisj — Hamamelis  has  long  been  employed  successfully. 
Albuminuria, — Gallic  Acid,  to  restrain  the  waste  of  albumen. 
Rectal  Fissures  and  Ulcers, — ^Tannic  Acid  or  its  glycerite.     Rhatany  was  a 

favorite  with  Trousseau  in  these  affections. 
Catarrhs,  and  chronic  local  affections  of  the  mucous  membranes, — Glycerite 

of  Tannin,  or  better  still,  Tannic  Acid  alone,  by  insufflation,  or  the  extract 

of  Pinus  Canadensis. 
GcLstric  Catarrh,  Pyrosis,  ^'/^.,— Tannic  Acid  or  Kino,  internally. 
Endocervicitis,  Leucorrhcea,  etc, — Tannic  Acid  with  Iodoform. 
Conjunctivitis — ^powdered  Tannin  after  the  acute  stage  has  passed.    Also 

excellent  in  corneal  ulcers  and  granular  lids. 
Dysentery  and  Diarrhoeas,  acute  and  chronic, — ^Tannic  Acid  with  Opium,  or 

Catechu,  internally, — Hsematoxylon  for  diarrhoeas  of  children. 
Whooping-cough, — Castanea  in  decoction,  taken  ad  libitum. 
Skin  Diseases,  as  eczema,  impetigo,  intertrigo, — ^the  Glycerite  of  Tannin. 
Otorrhasa, — the  Glycerite  of  Tannin  is  very  serviceable  in  this  affection. 
Varicose  Veins  and  Ulcers, — Hamamelis  is  satisfactorily  employed. 
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Preparations. 
Argenii  Oxidum,  Oxide  of  Silfcr. 

water,  and  is  not  dangerous  as  ai 
ArgenH  Nitras^  gr.  ^-}i^  if  watdied,  ap  to  p.  j. 

distilled  water;  never  with  TanniB  m  a  veptabii 

componnd  resolt.    ArgemA  Ukras  Fmsmt,  Mciied  ttick, 

for  local  use.     Argenii  NUrms  Dibtims^  MiligaAed  N: 

locally  by  ophthalmologista.    Is  one-half  Nimie  of  Pc 
Argenii  Cyanidum,  Cyanide  of  SiHcr^ — is  ooly 

make  Hydrocyanic  Add  ezteaiponuieoasly. 
Argenii  lodidumy — ^Iodide  of  Slver.    Dose,  gr.  X~P'  J-    ^  wpfWigd  ace  to 

discolor  the  sldn,  if  taken  continiioasly. 

Incompatibles.  The  Nitrate  Is  cxoeedinglj  sensitive  to 
and  light,  and  decomposes  reaifily.  All  soluble  Chlorides 
with  it,  precipitating  the  Chloride  of  Slver ;  hence  it  dioiild  be  giTen  in  dis- 
tilled water.  Most  mineral  Adds  and  their  lalts^  Alkalies  and  their  carbr>- 
nates,  Aqua  Calcis,  and  Astringent  Inlnsions  are  also  incompalible  with  the 
silver  salts. 

Antidote  to  the  Silver  Salts.    Common  Sak  freely,  it  precipitating  the 

insoluble  chloride  of  silver,  and  also  acting  as  an  emetic. 

Physiological  Actions.  Nitrate  of  Silver  combines  with  the  albomen  of 
the  tissues  and  is  a  limited  escharotic.  It  exdtes  saperficial  inflammation, 
and  stains  the  part  black  under  the  inflnence  of  light.  The  stains  may  be  le^ 
moved  by  washing  with  a  strong  solotion  of  Potasnnm  Cyanide. 

In  Small  Doses  it  increases  secretion,  stimulates  the  heart,  promotes  nutri- 
tion, and  acts  as  a  nerve  tonic.  Its  Continued  Administraii4m  produces  gastro- 
intestinal catarrh,  waste  of  tissue,  uraemia,  albuminuria,  fatty  degeneration  of 
the  heart,  liver  and  kidneys,  hemorrhages,  fluidity  of  the  blood,  a  slate-colored 
line  along  the  gums,  and  a  similar  discoloration  of  the  skin  and  mucous  mem- 
branes, with  centric  impairment  of  the  nervous  system,  causing  paralysis  on  a 
large  scale,  loss  of  codrdination,  convulsions,  and  finally  death  by  paralysis  of 
respiration.     These  symptoms  are  collectively  termed  Argyria, 

Large  Doses  produce  violent  gastro-enteritis,  and  ulcer  of  the  stomach,  from 
thrombosis  of  its  veins. 

Regulation  of  a  course  of  Silver  Medication.  The  administration  of 
the  remedy  should  be  suspended  after  five  or  six  weeks,  and  elimination  pro- 
moted by  purgatives,  diuretics  and  baths.     To  prevent  the  general  discolora- 


90  ASTRINGENTS. 

tion,  Potassium  Iodide  should  be  given  conjointly  with  the  silver,  and  baths  of 
Sodium  Hyposulphite  used. 

Therapeutics  of  the  Silver  Salts.    Locally  the  Nitrate  is  much  used  as 
a  stimulant  application,  an  astringent,  a  caustic,  an  alterative,  and  an  antiphlo- 
gistic.   A  solution  in  Nitrous  Ether  (gr.  xl  ad  ^  j)  will  abort — 
Superficial  InflamnuiHons^  if  applied  early  to  the  neighboring  integument. 
ErysipeiaSf  by  Higginbotham*s  method,  the  solution  (gr.  xx  ad  ^  j)  applied 

over  the  inflamed  surface  and  beyond,  after  careful  washing  and  drying. 
ThrocU  Diseases, — ^the  Nitrate  is  used,  but  salts  of  Copper  are  better. 
Ulcers  of  the  tongue  and  tonsils, — the  solid  stick  may  be  applied  locally. 
Dyspepsia^  with  vomiting  of  yeasty  fluid, — the  Nitrate  internally. 
Chronic  Gastritis  and  Gastric  Ulcer, — ^the  Oxide  in  }^  grain  doses  ter  die. 

The  Nitrate  may  be  combined  with  Belladonna  or  Hyoscyamus  in  chronic 

gastric  catarrh,  in  which  it  is  often  very  efficient. 
Dysentery  of  chronic  type,  especially  if  rectal  ulcer, — ^the  Nitrate  internally 

and  by  enema,  is  one  of  the  best  remedies. 
Diarrhcea,  of  phthisis  and  typhoid  fever, — ^the  Nitrate  with  Opium. 
Conjunctivitis, — solutions  of  various  strengths  (gr.  j-x  ad    Jj  of  distilled 

water) ;  when  corneal  ulcers  exist,  it  must  be  cautiously  used,  or  opacities 

due  to  deposits  of  the  metal  will  remain  in  the  cornea. 
Chronic  Spinal  Injlammations,  causing  locomotor  ataxia  or  parapl^a, — the 

Nitrate  has  in  some  few  cases  efiected  permanent  cures. 
Epilepsy,  was  formerly  much  treated  with  the  Nitrate,  and  it  occasionally 

achieved  the  most  brilliant  results. 

CUPRUM,— Copper. 

Preparations. 
Cupri  Sulphas,  Blue  Vitriol.    Dose,  gr.  ^^^-|;  as  emetic,  gr.  yj-xij. 
Cupri  Acetas, — for  local  use.     Verdigris  is  an  impure  subacetate. 
*  Cuprum  Ammoniatum,  gr.  }4-/4f  ^^  more  when  tolerance  is  established. 

Treatment  of  Copper  Poisoning.  Metallic  copper  (as  a  penny),  is  best 
let  alone ;  it  will  pass  the  anus  in  due  time  without  serious  symptoms.  Th^ 
Antidotes  to  the  salts  of  copper  are  the  Ferro-cyanide  of  Potassium,  and  Albu- 
men. Prompt  evacuation  by  emetics  or  the  stomach  pump  is  necessary.  Then 
Potassium  Iodide,  even  to  saturation  of  the  system. 

Physiological  Actions.  The  Salts  of  Copper  are  gastro-intestinal  irri- 
tants, causing  a  metallic  taste,  nausea  with  vomiting  of  greenish  matters,  purg- 
ing of  blood  and  mucus,  constricted  fauces,  depressed  heart  action,  huiried 
respiration,  fever.    Or,  as  in  the  case  of  Arsenic,  no  gastroenteritis  may  occur, 
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but  instead  profound  nervous  symptoms,  as  headache,  defective  codrdination, 
coma,  convulsions,  ending  in  death. 

The  symptoms  of  chronic  poisoning  are  bronchial  irritation  and  catarrh, 
gastro'intestinal  catarrh,  colic  with  diarrhoea  [Leady  colic  with  constipation], 
dysentery,  nausea,  waste  of  tissue,  anaemia,  salivation,  and  a  green  line  (sul- 
phide) along  the  margin  of  the  gums  in  those  who  do  not  brush  their  teeth. 
The  nervous  symptoms  are  also  usually  well  marked.  The  Liver  becomes 
atrophied,  from  the  irritation  of  its  connective  tissue,  and  fatty  d^eneration  of 
the  hepatic  cells.  The  Lungs  are  congested,  even  pneumonic  consolidation 
being  set  up ;  Copper  seeming  to  have  a  selective  affinity  for  the  parenchyma 
of  these  organs. 

Therapeutics.    The  Sulphate  is  the  best  emetic  in-^ 
Narcotic  and  Phosphorus  Poisoning, — gr.  xij  in  ^  iv  of  water,  a  teaspoonful 

being  given  every  ten  minutes  until  emesis  is  set  up.    Also  in  Croup. 
Chronic  Dysentery  and  Acute  Diarrha!a,—t)ic  Sulphate  in  doses  of  gr.  -^^-^ 

with  Opium,  is  the  best  metallic  astringent. 
Neuralgia  of  the  jth,  from  depression, — Ammoniated  Copper  valuable. 
Gastro-intestinal  Catarrh,  with  diarrhoea, — the  Sulphate  in  small  doses. 
Pneumonia, — a  Tincture  of  the  Acetate  is  considered  curative  by  Kissel,  and 

was  official  in  the  German  Pharmacopoeia. 
Throat  Affections,  in  which  weak  solutions  of  the  Sulphate  are  far  superior  to 

any  other  application,  even  to  that  of  Nitrate  of  Silver. 
Granular  Lids  and  Corneal  Ulcers,  are  best  treated  by  a  quick  rub  with  a 

smooth  crystal  of  Sulphate  of  Copper,  once  or  twice  a  week. 
Herpes,  Eczema,  etc,, — ointments  or  lotions  of  the  Acetate. 
Gonorrhoea, — a  weak  solution  of  the  Sulphate  (gr.  ^  ad  J  j)  is  a  good  injec- 
tion after  the  acute  stage  has  passed. 

PLUMBUM,— Lead. 

Preparations. 
Plumbi  Acetas,  Sugar  of  Lead.     Dose,  gr.  %-y*    Soluble  in  water. 
Plumbi  Oxidum,  Litharge.     Emplastrum  Plumbi,  Litharge  and  Ol.  Olivae. 
/Viwm^/Car^^ffaj,  White-lead  paint.     An  excellent  local  application. 
Liquor  Plumbi  Subacetatis,  Goulard's  Extract.    Is  never  used  internally. 
Liquor  Plumbi  Subacetatis  Dilutus,  Lead  Water.     Contains  3  per  cent,  of 

Liquor  Plumbi  Subacetatis.     Used  externally. 
Plumbi  Nitras,  Nitrate  of  Lead.     Used  externally. 
Plumbi  lodidum.  Iodide  of  Lead.     Used  as  an  ointment. 
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Treatment  of  Lead  Poisoning.  Acute  poisonings  as  by  the  Acetate,  of 
which  J  j  is  a  toxic  dose, — the  Sulphates  of  Sodium  or  Magnesium  are  the 
antidotes;  evacuate  stomach,  and  give  albuminous  drinks  and  Opium  to  allay 
irritation.  Chronic  poisoning  is  best  treated  by  Iodides  to  saturation  of  the 
system,  the  Sodium  or  Calcium  being  the  best.  Sulphurated  Potassa  baths 
(  J  j  or  more,  in  water)  are  also  very  useful. 

Physiological  Actions.  Astringency  is  the  chief  quality  of  the  salts  of 
Lead ;  they  contract  muscular  tissue,  and  destroy  •its  contractile  power,  also 
lessening  secretion  they  cause  colic  and  constipation.  The  heart  is  at  first 
increased  in  power,  but  soon  slowed,  also  the  respiration.  The  nervous  system 
is  insidiously  affected,  obscure  symptoms,  as  headache,  loss  of  memory,  vertigo, 
being  soon  manifested. 

Acute  Lead  Poisoning  is  tare,  the  metal  itself  not  being  poisonous  unless 
acted  on  by  acids,  and  the  Acetate  in  large  doses  being  emetic.  Intense 
gastro-intestinal  irritation,  vomiting,  paralysis,  coma,  collapse,  are  its  princi- 
pal phenomena. 

Chronic  Lead  Poisoning  has  its  chief  sources  in  pure  water  conveyed  by 
leaden  pipes,  the  use  of  hair  dyes,  printing  type,  etc.  Its  most  prominent 
symptoms  are  the  blue  line  (sulphide)  along  margin  of  gums,  in  those  who 
do  not  clean  their  teeth,  paralysis  of  the  extensor  muscles  of  the  forearm 
(drop-wrist),  impaired  sensibility,  rheumatism  without  fever  or  tenderness  in 
the  joints, — ^which,  however,  are  red  and  swollen, — emaciation,  albuminuria, 
colic,  constipation,  abortion,  gastralgia,  aphonia.  Death  may  occur  from 
extension  of  the  muscular  paresis  to  the  muscles  of  respiration  from  the  gradual 
impairment  of  nutrition ; — or  from  convulsions  and  coma,  a  form  of  the 
disease  known  as  Lead  Encephalopathy. 

Therapeutics.  .Chiefly  used  as  an  astringent  and  hemostatic.    In — 
Skin  Diseases,  especially  eczema,  lichen,  impetigo,  erythema,  etc., — the  Liquor 

Plumbi  Subacetatis,  part  j  to  iv  of  Glycerin  and  Water. 
Catarrhal  Discharges  of  muco-purulent  character,  from  the  ear,  the  vagina 

and  the  urethra,  especially  in  gonorrhoea  and  leucorrhoea. 
Bums,  of  small  extent,  are  treated  by  covering  with  White-lead  paint. 
Hemorrhages^  as  hemoptysis,  hematemesis,  gastric  ulcer,  etc.,  the  Acetate  in 

5-grain  doses,  every  three  hours,  lowers  the  heart's  action  and  oonstringes 

the  local  vessels. 
Caseous  Pneumonia^  has  been  well  treated  by  the  Acetate  of  Lead. 
Bronchorrha'a,  the  Acetate  for  its  astringency,  limiting  the  secretion. 
Diarrhoeas  are  commonly  treated  with  the  Acetate  of  Lead ;  gr.  ij  vrith  gr.  j  of 

pulverized  Opium,  for  choleraic  diarrhoea. 
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Cardiac  Hypertrophy^ — the  Acetate  to  lower  the  action  of  the  heart. 

Inflammations  of  external  parts  are  constantly  treated  by  the  lotion  of  "  Lead- 
water  and  Laudanum;" — though  the  constituents  are  chemically  incom- 
patible, it  is  a  valuable  sedative  and  astringent. 

ZINCUM,— Zinc. 

Preparations. 
Zinci  Oxidumt  gr.  ss-gr.  x,  insoluble  in  water.     Ungueutum  Zinci  Oxidi, 
Zvnci  Aceias,  Acetate  of  Zinc,  gr.  -}^-gt*  ij.    Is  very  soluble  in  water. 
Zinci  Sulphas f  gr.  ^V'S^*  J*    ^  emetic,  gr.  vj  in  J  iv  Aquae ;  tablespoonful 

doses  every  5  minutes  until  emesis  occurs. 
Zinci  Carbonas  Pracipitatus,  as  ointment.    *  Calamine  is  an  impure  Carbonate 

of  Zinc,  formerly  a  favorite  as  an  ointment  for  skin  diseases. 
Zinci  Ckloridum,  is  used  as  a  caustic  in  cancer. 
Zinci  Valerianas,  gr.  -^  to  gr.  ij.     Zinci  Phosphidum, — See  PHOSPHORUS. 

Ph3rsiological  Actions.  The  salts  of  Zinc  are  astringents,  but  milder  ones 
than  the  salts  of  Lead.  Its  soluble  salts  (the  Chloride,  Sulphate  and  Acetate) 
are  corrosive  poisons,  causing  violent  gastro- enteritis,  and  in  some  cases  pro- 
found nervous  symptoms.  The  Chloride  is  a  powerful  and  painful  escharotic, 
having  great  affinity  for  water,  and  destroying  the  albumen  of  the  tissues. 
The  Sulphate  is  a  specific  emetic,  acting  promptly  and  without  much  depression. 

Continued  use  of  these  salts  produces  symptoms  similar  to  those  of  chronic 
Lead-poisoning,  but  of  less  gravity.  They  do  not  manifest  the  same  tendency 
to  accumulate  in  the  system  as  the  salts  of  the  other  similar  metals. 

Therapeutics.     Zinc  salts  are  used  as  weak  and  mild  astringents  in^ 
Gonorrhoea f — injections  of  the  Sulphate  (gr.  j  ad  ^  j  aquae). 
Conjunctivitis, — ^the  Sulphate,  with  or  without  Atropine,  as  a  collyrium. 
Skin  Disecues, — the  Oxide  and  Acetate,  as  unguents  and  lotions. 
Lupus,  Epithelioma,  and  other  malignant  growths, — the   Chloride  as  an 

escharotic,  made  into  a  paste  with  flour  and  glycerin. 
Narcotic  Poisoning, — ^the  Sulphate,  in  a  6-grain  dose,  is  the  best  emetic. 
Diarrhaas  and  Dysentery, — ^the  Sulphate  with  Opium  and  Ipecac,  or  the 

Oxide  with  Pepsin,  are  efficient,  after  clearing  the  canal. 
Summer  Diarrhoea  of  children, — the  Oxide  is  an  excellent  remedy ;  may  be 

given  with  Bismuth  and  Pepsin  in  powders. 
Gasiralgia, — the  Oxide,  gr.  v-x,  with  Aromatic  powder  and  Morphine,  is  often 

very  efficient,  if  given  half  an  hour  before  eating. 
Night-sfoeats  of  Phthisis, — the  Oxide,  gr.  iij,  with  Extract.  Belladonnae,  gr.  ss, 

at  bedtime,  is  generally  effective  in  preventing  them. 
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Catarrhs  of  mucous  membranes, — the  Sulphate  in  weak  solution  locally. 
Epilepsy y  Neuralgia^  etc*,  have  been  successfully  treated  by  the  Oxide  and  the 
Valerianate. 

«CADMIUM. 

Physiological  Actions.  Cadmium  is  a  close  analogue  of  Zinc,  but  more 
powerful.  It  is  an  escharotic  and  astringent,  also  a  very  depressant  emetic. 
Its  effects  are  those  of  an  irritant  poison,  with  cerebro-spinal  symptoms,  as 
coma  and  convulsions. 

Therapeutics.    Cadmium  is  never  given  internally. 
Corneal  Opacities  are  said  to  be  absorbed  under  the  local  use  of  a  solution  of 

gr.  ij  of  the  Sulphate  to  J  j  of  Distilled  Water. 
Gonorrhasa,  a  mild  injection  of  the  Sulphate,  gr.  j^  to  the  J . 
Enlarged  Glands^  chronic  joint  affections,  cutaneous  diseases,  nodes  and 

chilblains, — ^have  been  successfully  treated  with  an  ointment  of  the  Iodide, 

I  part  to  8  of  Lard. 

CERIUM. 

Physiological  Actions  of  Cerium.  The  Oxalate  has  a  slightly  metallic 
taste,  is  sedative  to  the  stomach,  and  has  a  selective  sedative  action  on  the 
motor  distribution  of  the  pneumogastric  nerve.  It  is  an  insoluble  white  powder, 
and  is  given  in  doses  of  gr.  j-x,  in  pill. 

Therapeutics.    It  was  introduced  by  Sir  James  Simpson  as  a  remedy  for 
vomiting,  especially  that  of  pregnancy.     It  is  useful  in — 
Reflex  Vomiting,  5  to  lo-grain  doses,  in  the  vomiting  of  pregnancy,  also  in  the 

vomiting  of  phthisis  and  bronchitis;  but  large  doses  must  be  used  for  several 

days,  to  obtain  any  decided  benefit. 
Cough  with  Vomiting,  is  remarkably  benefited  by  this  salt. 
Gastralgia  and  Diarrhoea, — ^it  may  be  used  instead  of  Bismuth. 

ALUMEN,— Alum. 

An  Alum  is  a  double  Sulphate,  formed  by  the  union  of  a  Sulphate  of 
Alimiinium,  Chromium,  Manganum  or  Ferrum,  with  a  Sulphate  of  an  alkaline 
metal  or  group  (Potassium,  Sodium,  or  Ammonium). 

The  Official  Alum  is  Potassic-AluminicSulphate,  or  Potassaalum 
(KjAlj  4SO^  -f  24HjO),  which  becomes  Alumen  Exsiccatum,  Dried  Alum, 
when  the  24  molecules  of  water  are  driven  off. 

Preparations. 
Alumen,  Alum,  Potassa-alum.     Soluble  in  cold  water,  i  to  16; — ^m  hot  water, 
I  to  3.     Dose  gr.  x-xx;  as  an  emetic,  3J  for  a  child. 
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Alumen  Exsiccatum,  Dried  Alum,  K,A1,(S04)4.     Dose,  gr.  x-xx. 
*Aluminii  et  Ammonii  Sulphas^  Ammonia-alum.     This  alum  was  official  in 
the  U.  S.  Phar.  of  1870. 

Physiological  Actions.  Alum  is  an  astringent,  stimulating  muscular 
contraction  and  coagulating  albumen.  It  first  excites  the  flow  of  saliva,  and 
then  markedly  diminishes  it.  Coagulating  pepsin,  it  arrests  digestion,  also 
stops  peristalsis,  and  usually  causes  constipation,  though  sometimes  inducing 
diarrhoea.  Although  coagulating  albumen,  even  in  a  weak  solution,  it  enters 
the  blood,  constricts  the  capillaries,  arrests  secretions,  especially  those  of 
mucous  surfaces,  and  stops  capillary  hemorrhage. 

In  teaspoonful  doses  Alum  is  an  efficient  and  non-depressant  emetic.  In 
large  doses  it  is  a  gastro-intestinal  irritant,  ^  i^  of  dried  Alum  having  caused 
the  death  of  an  adult  in  eight  hours. 

Therapeutics.     It  is  used  locally  and  internally.     In^ 

Gastric  Catarrh, — ^Alum  is  useful,  especially  when  there  is  vomiting  of  glairy 
mucus.    Grs.  iv-viij,  in  pill,  ter  die. 

Gastralgia,  Enteralgia^  and  other  neuroses,  it  is  often  very  efficient. 

Chronic  Catarrhsy — ^powdered  Alum  dusted  over  the  surface. 

Lmcorrhoea,  Gonorrhoea, — injections  of  Alum  with  Zinc  Sulphate  and  Borax, 
are  commonly  recommended,  and  are  efficient. 

Hemorrhages  of  passive  character,  and  at  distant  points,  are  well  treated  by 
Alum  in  I5.grain  doses  internally;  also  locally  if  possible. 

Hemorrhoids, — a  crystal  of  Alum  shaped  to  fit  the  rectum. 

Croup, — Alum  is  a  good  emetic,  a  teaspoonful  in  syrup  every  half  hour. 

Toothache, — Alum  in  Nitric  Ether  ( 3  ij  ad  3  vij),  locally,  is  often  efficient. 

Bed-sores, — Alum  I  part  with  2  of  Spiritus  Camphorae  and  the  whites  of  four 
^ggs,  is  a  very  efficient  application. 

Ulcers,  Sores,  etc.,  when  exuberant  granulations,  burnt  Alum  as  a  caustic. 

Colliquative  Sweats, — an  Alum  lotion  sponged  over  the  skin. 

Catarrhal  Ophthalmia,  after  acute  stage, — ^an  Alum  lotion,  gr.  v  to  the  § . 

Granular  Lids, — a  crystal  of  Alum  is  the  very  best  application. 

Lead  Colic,  and  Constipation,  hmo^  promptly  relieved,  even  cured,  by  Alum, 
which  acts  dynamically,  no  doubt.  It  is  also  a  good  antidote  in  Lead- 
poisoning,  being  a  soluble  sulphate. 

Administration. — Being  a  double  salt.  Alum  is  easily  decomposed  when  in 
solution  with  other  salts,  the  double  decomposition  which  ensues  giving  rise 
to  insoluble  precipitates ;  therefore  it  is  best  administered  alone.  Incom- 
patibles  are  salts  of  Iron,  Manganese,  Bismuth,  Antimony,  Lead,  and  salts 
of  most  of  the  alkaloids. 
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MOTOR-EXCITANTS. 

NUX  VOMICA. 

Source  and  Composition.  The  seeds  of  Strychnos  Nuxvomica^  an 
East  Indian  tree  of  the  order  Loganiacese.  It  contains  2  alkaloids, — Sirych- 
nine  and  BruHne,  which  in  the  plant  are  combined  with  Igasuric  Add. 
Bmcine  has  only  -^th  the  strength  of  Strychnine,  but  otherwise  corresponds 
with  it  phjTsiologically  and  therapeutically.  A  third  alkaloid — Igasurinei-^ 
claimed  by  some  aothoritieSy  and  denied  by  others. 

Preparations. 
Abstractum  Nucis  Vomica^  Abstract  of  Nux  Vomica.    Dose,  gr.  ^-j. 
Tinctura  Nucis  Vomica^  l^lj-v  or  x,  according  to  the  effect  desired. 
Extr actum  Nucis  Vomica,  gr.  yi-}4-     Extr,  Nucis  Vomica  Fi,,  iry-v. 
Strychnina  Sulphas,  Sulphate  of  Strychnine,  gr.  \\^-^^' 
Ferri  et  Strychnina  CitrcUf  Citrate  of  Iron  and  Strychnine,  gr.  j-iij. 
Syrupus  Ferri,  Quinina  et  Strychnina  Phosphatum,  3  j-ij.    Contains  I  part 

of  Strychnine  in  2500.    A  powerful  tonic. 

Treatment  of  Strychnine-Poisoning.  The  Antidote  is  Tannic  Acid, 
to  form  the  insoluble  tannate ;  or  a  soluble  salt  of  Iodine.  Then  emetics  or 
the  stomach-pump,  followed  hy  perfect  quiet^  which  is  very  important.  Antag- 
onists are  Chloral,  Chloroform,  Chamomile  Oil,  Physostigma,  Tobacco  and 
Potassium  Bromide,  the  latter  being  so  slow  of  action  that  it  is  rarely  available. 
The  bladder  must  be  frequently  evacuated,  to  prevent  re-absorption  of  the 
poison. 

Physiological  Actions.  In  Small  Doses  Nux  Vomica  acts  as  a  bitter 
tonic,  stimulates  respiration,  secretion,  appetite  and  digestion,  and  sharpens  the 
vision.  It  increases  peristalsis,  stimulates  both  the  motor  and  inhibitory  appa- 
ratus of  the  heart,  and  raises  arterial  tension  by  stimulating  the  vaso-motor 
centres,  thus  contracting  the  arterioles ;  though  by  full  doses  the  arterioles  are 
relaxed,  and  the  blood-pressure  lowered. 

By  A  Full  Dose  (Strychnine  gr.  ^),  the  pupils  are  dilated,  the  limbs  jerk, 
respiration  becomes  spasmodic,  and  the  lower  jaw  stiff;  a  sensation  of  cere- 
bral tension,  sudden  shuddering  and  anxiety ;  the  face  wearing  an  nnmeaning 
smile. 

A  Toxic  Dose  (gr.  ^  for  an  adult),  on  an  empty  stomach  quickly  prcxJuces 
heightened  reflexes;  tonic  spasms,  especially  of  the  extensor  muscles,  on  the 
least  irritation,  quickly  succeed  each  other,  with  intervals  of  repose ;  result- 
ing, after  two  or  three  hours  at  most,  in  death  by  asphyxia,  from  tetanic  fixa- 
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tion  of  the  muscles  of  respixation ;  consciousness  being  preserved  until  CO, 
narcosis  sets  in. 

Strychnine  exalts  all  the  functions  of  the  spinal  cord, — ^reflex ,  motor,  vaso- 
motor, and  sensory, — the  latter  being  least  affected.  It  has  selective  action  on 
the  large  multipolar  ganglia  in  the  anterior  columns,  which  it  stimulates,  and 
then  paralyzes  by  over-stimulation.  A  large  dose  destroys  the  spinal  functions 
as  by  one  blow.     It  does  not  affect  the  brain  directly. 

Thebaifiey  the  tetanizing  alkaloid  of  Opium,  has  an  action  very  similar  to 
that  of  Strychnine,  being  a  powerful  spinal  exaltant. 

Strychnine-spasms  are  dififerentiated  from  Tetanus-spasms — by  re- 
membering that  the  former  are  intermittent,  the  latter  constant.  Furthermore, 
the  meaningless  smile,  the  less  marked  trismus,  the  absence  of  a  wound, 
the  rapid  course  of  the  symptoms,  all  point  to  the  action  of  Strychnine. 

Therapeutics.    Nux  Vomica  and  its  chief  alkaloid  hold  the  first  rank  as 
a  respiratory,  cardiac,  muscular  and  nervous  stimulant,  and  as  a  stomachic 
tonic.    These  powerful  poisons  are  equally  powerful  remedies  in — 
Atonic  Dyspepsia^ — Tincture  of  Nux  Vomica,  gtt.  v  ter  die,  before  meals. 
Gastric  Catarrh^  especially  that  of  drunkards, — the  Tincture  is  excellent,  and 

gives  them  entire  satisfaction  if  a  little  Capsicum  is  given  along  with  it. 
Opium-poisoning y — Strychnine  is  powerfully  antagonistic  to  Morphine. 
Constipation^  when  atony  of  the  bowels, — the  Tincture  in  lo-drop  doses  is  very 

efficient ;  not  as  a  purgative,  but  by  increasing  peristalsis. 
Diarrhoeas  and  Dysentery  of  epidemic  type,  are  well  treated  by  Strychnine. 
Vomiting  of  Phthisis ^ — Strychnine  is  generally  the  very  best  remedy. 
Anamia  and  Chlorosis^ — Strychnine  with  Iron  and  Quinine,  is  invaluable. 
TetanuSf  especially  the  idiopathic  type,  has  been  often  cured  by  Strychnine. 
Neuralgias,  especially  the  visceral, — Strychnine  in  very  small  doses. 
Local  Paralyses  of  various  types,  are  well  treated  by  injecting  Strychnine 

hypodermically  into  the  affected  muscles,  about  once  a  week. 
Hemiplegia,  not  when  recent,  nor  when  the  muscles  have  lost  their  electrical 

contractility;  but  when  degeneration  is  about  to  set  in,  Strychnine  is  an 

excellent  remedy. 
Diphtherilic  Paralyses  are  almost  invariably  cured  by  Strychnine. 
Amaurosis,  from  lead,  tobacco  or  alcohol, — Strychnine  has  proved  useful. 
Cardiac  Failure  from  any  cause, — Nux  Vomica  in  very  small  doses. 
Dyspnoea  from  pulmonic  affections, — ^Nux  Vomica  as  a  respiratory  stimulant. 
IntermUtents, — as  adjunct  to  Quinine,  Strychnine  is  used  advantageously. 
Nervous  Cough,  and  the  cough  of  habit, — Nux  Vomica  is  curative. 
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IQ^ATIA,— St.  Ignatius'  Bean. 

Source  and  Composition.  The  seeds  of  Strychnos  Ignatii,  or  Ignatia 
Amara,  a  tree  of  the  order  Loganiacese  found  in  the  Philippine  islands.  They 
contain  the  same  ingredients  as  Nux  Vomica,  though  having  a  much  larger 
proportion  of  Strychnine,  viz. — about  I  per  cent.,  against  ^  or  ^  per  cent,  in 
the  latter. 

Preparations.    The  Tincture  is  the  best  of  the  two  official  ones. 
Abstractum  Ignatia^ — Dose,  gr.  ss-j.  Tinctura  Ignatue, — Dose,  Ti\^ij-x. 

Physiological  Actions.  Ignatia  closely  resembles  Nux  Vomica  in  action, 
a  poisonous  dose  producing  similar  exaltation  of  the  spinal  functions,  muscolar 
writhing  and  tetanic  spasms,  resulting  in  death  by  asphyxia.  It  especially 
exalts  the  susceptibility  of  the  sensory  nerves,  and  those  of  special  sense,  for  a 
time ;  the  exaltation  being  succeeded  by  an  opposite  condition,  manifested  by 
numbness  and  torpor,  with  great  mental  depression.  It  causes  a  feeling  of 
constriction  about  the  throat,  and  a  sensation  of  intense  anguish  at  the  pit  of 
the  stomach. 

Therapeutics.    Ignatia  is  warmly  recommended  for — 
Hysteria,  to  control  the  general  hypersesthesia,  insomnia,  clavus  hystericus, 

mental  excitement  or  depression,  aphonia,  diseased  appetite,  convulsive 

crying  or  lai^hing,  etc.  (Phillips  and  Piffard). 
Cerebrospinal  Irritability  is  diminished  by  small  doses,  though  excited  by 

large  ones.     Ignatia  is  the  best  controller  of  functional  phenomena  of  the 

cerebro-spinal  axis  (Piffisird). 
Globus  Hystericus,  may  often  be  removed  by  Ignatia  given  in  small  doses. 

«HOANQ-NAN. 
Hoang-Nan,  or  Hwang- Nao,  is  the  bark  of  Strychnos  Gautherianat  or 
Tropical  Bind-weed,  a  creeping  vine  of  the  nat.  order  Loganiacese,  found  in 
the  mountains  of  Tonquin.  It  contains  the  alkaloids  Strychnine  and  Brudne, 
thus  resembling  in  composition  its  congeners  Nux. Vomica  and  Ignatia,  but 
differing  from  them,  as  they  do  from  each  other,  in  the  proportional  quantities 
in  which  the  alkaloids  are  contained, — Brucine  predominating  in  this  plant,  as 
Strychnine  does  in  the  other  two. 

Action  and  Uses.  Like  the  other  members  of  the  Strychnos  familyi 
Hoang-Nan  is  an  active  tetanizer,  its  action  generally  corresponding  with  that 
of  Nux- Vomica.  It  was  first  brought  into  notice  by  the  missionary  fathers 
stationed  in  the  French  colonies  in  Asia,  they  having  found  its  employment 
general  among  the  natives  for  leprosy  and  hydrophobia.    Along  the  coast  of 
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Tonqnin  and  Cochin-China,  and  in  Pondicheny,  Trinidad,  Venezuela,  etc.,  it 
has  an  established  reputation  in  the  two  terrible,  diseases  mentioned,  also  as  a 
remedy  for  the  bites  of  venomous  serpents  and  other  reptiles,  scrofulous  and 
syphilitic  ulcers,  indolent  sores,  etc.  It  has  been  used  successfully  for  malarial 
fevers,  in  lieu  of  quinine,  and  is  highly  spoken  of  by  Father  Brosse,  as  a 
stimulant  to  the  intellect,  without  producing  any  subsequent  depression. 

The  Dose  of  the  powdered  drug  is  about  gr.  iij-v  ;>— of  the  aceto-alcoholic 
Extract,  gr.  yi-}i ;— and  of  the  concentrated  Tincture,  n\j-v. 

PICROTOXINUM,— Picrotozin,  Fish  Poiion. 

Picrotozin  or  Picrotoxic  Acid,  is  a  neutral  principle  prepared  from  the 
steds  of  Anamirta^nicula/a,  or  Menispermum  Cocculus,  an  Asiatic  climbing 
plant,  of  the  nat.  ord.  Menispermaceae,  the  berries  of  which  are  called  Coccuius 
Indicus^  or  Fish-berries.  Besides  Picrotoxin^  the  active  principle,  the  shells 
of  the  seeds  contain  two  other  principles,  Menispermin  and  Paramenispermin, 
which  are  inert ;  also  Hypopicrotoxic  Acid. 

Preparations.    There  are  none  official,  except  Ficrotoxin  itself. 
*Extractum  Cocculi  Fluidum, — Dose  TT\^  j-iij. 
*7tnchtra  Cocculi  (i  to  8),  ntij-xv.  *  Planar  s  Tincture  (i  to  4},  n\j-v. 

Picrotoxinumy  gr.  ^  ^  in  pill  by  stomach,  or  gr.  -^^  hypodermically. 

Antagonists.  ChlorcU  is  antagonistic  to  its  cerebral  and  spinal  actions, 
but  synergistic  to  its  depressing  power  over  the  heart  and  respiration.  Acetic 
Acid  gives  relief  in  overdosing,  and  may  have  some  antidotal  power. 

Physiological  Actions.  Ficrotoxin  is  a  cerebro-spinal  exaltant,  affecting 
especially  the  centres  in  the  medulla  oblongata,  and  representing  the  combined 
action  of  Belladonna  and  Nux- Vomica.  It  causes  muscular  twitching,  inco- 
ordination, stupor,  delirium,  epileptiform  convulsions,  tonic  and  clonic  spasms 
alternating,  exalted  reflexes,  trembling,  then  coma,  insensibility,  and  death  by 
paralysis  of  the  heart.  The  drug  paralyzes  Setschenow's  reflex  inhibiting 
centre,  and  stimulates  the  reflex  centres  in  the  cord.  It  stimulates  all  secre- 
tions, but  especially  the  intestinal,  causes  nausea  and  vomiting,  and  slows  both 
heart  and  respiration,  after  transiently  accelerating  them. 

Cocculus  berries  are  used  to  adulterate  beer,  in  order  to  make  it  more  bitter 
and  intoxicant. 

Differences  between  Picrotozin  and  Strychnine  Spasms.  The  spasms 
caused  by  Ficrotoxin  are  choreic  and  chiefly  afliect  the  flexor  muscles; — ^those 
from  Strychnine  are  tetanic,  affecting  principally  the  extensors.. 

Therapeutics.    Ficrotoxin  is  used  chiefly  in  nervous  diseases. 
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Epilepsy  is  amenable  to  it,  especially  in  cases  attribatable  to  onanism,  in  anaenuc 

subjects,  and  where  the  attacks  are  nocturnal  in  time. 
Paralyses^  where  there  is  a  sense  of  giddiness,  and  lightness  in  the  head.    It 

is  especially  good  in  paralysis  of  the  sphincters,  and  in  hemiplegia  brought 

on  by  cold,  as  facial  paralysis,  etc. 
Chorea  is  well  treated  by  Picrotoxin,  but  requires  full  doses. 
Leucorrkaa'^mhKik  the  discharge  is  sero-purulent,  with  lumbar  pains. 
Dysmenorrheea  is  often  benefited  by  the  Tincture  of  Cocculus  commenced  two 

days  before  the  stated  period,  and  continued  throughout  it. 
Dyspepsia^  with  severe  epigastric  pain,  and  flatulence, — ^it  is  efficient. 
Flatulent  Colic  is  singularly  amenable  to  the  influence  of  Cocculus. 
Vomitings  with  giddiness,  headache,  and  intolerance  of  light  and  sound, — ^is 

frequently  arrested  by  Cocculus,  when  other  remedies  fail. 
Sweats  of  Phthisis  may  be  arrested  for  days  by  Hcrotoxin,  gr.  ^\^  Y\b' 
Parasitic  Skin  Diseases, — Picrotoxin  as  ointment,  gr.  x  ad  3^  j. 
Pediculi  may  be  killed  by  the  Ointment,  but  care  should  be  taken  to  avoid 

using  it  on  an  abraded  surface,  lest  poisoning  result. 

ERQOTA,— Ergot  of  Rye. 
Brgota,  Ergot  of   Rye, — the  sclerotium  (intermediate  fibrous  stage)  of 
Claviceps  purpurea,  a  fungus  replacing  the  grain  of  Secale  ceredle  (iyc)>  >Q^ 
growing  within  its  flower.     Dose,  gr.  x-xxx. 

It  contains,  according  to  Kobert  (1885),  three  active  principles,  Ergotinic  Acid,  affecting 
the  nervous  system,  heart  and  respiration  ; — Sphacelinic  Acid,  which  produces  gangrenous 
ergotism,  stimulating  the  vaso-motor  system ; — and  Comulitu,  an  alkaloid,  which  possesses 
the  ecbolic  action,  and  causes  convulsive  ei^otism.  The  drug  also  contauns  a  non-drying 
Oil,  with  Trimethylamine,  and  lACtic  and  Phosphoric  Acids.  The  composition  of  Ergot  is 
much  disputed ;  and  various  names  have  been  given  to  supposed  alkaloids  and  principles 
believed  to  exist  in  it,  as  Eigotine,  Ergotinine,  Ecboline,  Sderotinic  Acid,  Sderomucin, 
Sclererythin,  Scleroxanthin,  etc. 

Ustilago  Maydis,  Com  Ergot, — grown  upon  Zea  Mays,  the  Indian  com 
or  Maize ;  probably  has  a  similar  composition.  One  of  its  constituents  is  a 
volatile  principle  named  Secaline,  supposed  to  be  identical  with  Trimethyla- 
mine. 

Preparations. 
Extractum  Ergotce  Fluidutn^ — Dose  Jss-ij.    Vvnum  Ergota, — Dose,  ^j-Jj* 
Extractum  Ergotce,  Ergotin,  gr.  j-x.     *  Squibb'' s  Extract  of  Ergot  is  a  good 

preparation  and  represents  the  power  of  the  drug.     Dose,  gr.  j^'-v  hypoder* 

mically,  gr.  j-x  per  orem. 
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The  Erg^tH  tifB&njean  is  very  variable  and  often  inert  Wiggtf't  Ergeiin  b  insolabk 
in  ordinary  menstrua,  and  is  inert  on  the  vascular  apparatus,  but  causes  enteralgta  and 
gastro-enteritis.     Tanret*^s  Ergotinine  is  probably  an  active  alkaloid ;  its  dose  is  gr.  A-^. 

*  Extrcuiutn  Ustilaginis  Maydis  Fluidum^ — Dose,  ^ss-ij. 

Physiological  Actions, — are  divided  into  two  sets  of  phenomena,  named 
respectively  Acute  and  Chronic  Ergotism,  according  as  the  drug  is  adminis- 
tered in  large  doses,  or  in  small  quantity  for  a  considerable  length  of  time. 
Ustilago  has  properties  similar  to  those  of  the  Ergot  of  Rye,  as  far  as  examined 
at  present. 

Acute  Ergotism.  In  large  doses  Ergot  acts  as  a  gastro-intestinal  irritant, 
causing  nausea  and  vomiting,  gastralgia,  colic,  thirst,  difficult  micturition,  and 
purging.  It  slows  the  heart,  raises  the  arterial  tension  enormously^  dilates  the 
pupils,  and  produces  pallor,  vertigo  and  frontal  headache.  Its  action  on  the 
circulation  is  due  to  its  inducing  arterial  anaemia ;  but  whether  this  is  done  by 
contracting  the  arterioles  through  local  action  on  their  muscular  fibre,  or  by 
central  stimulation  of  the  vaso-motor  system,  or  by  causing  venous  dilatation, 
is  disputed.  It  certainly  stimulates  the  contraction  of  unstriped  muscular 
fibre ;  especially  affecting  the  sphincters  and  the  uterus,  causing  continuous 
labor  pains  and  tonic  contraction  of  the  sphincter  vesicae,  making  mictu- 
rition difficult,  if  not  Impossible.  It  also  produces  cerebral  and  spinal 
aosemia. 

Chronic  Ergotism  occurs  in  two  forms, — (i)  the  Convulsive,  (2)  the 
GangrenotUy—^yihtt  usually  excluding  the  other.  The  convulsions  are 
tetanoid  spasms  of  the  flexor  muscles,  of  the  uterus,  the  muscular  fibres  of 
the  intestines,  and  the  muscles  of  respiration,  ending  in  coma  and  death  by 
asphyxia.  The  gangrenous  form  begins  with  coldness  and  numbness  of 
the  limbs,  formication  all  over  the  body,  loss  of  sensation  and  the  special 
senses,  bullae  of  blood  and  ichor,  followed  by  dry  or  moist  gangrene  of  the 
lower  extremities,  buttocks  and  other  parts,  epileptiform  convulsions,  coma 
and  death.    Autopsy  shows  changes  in  the  posterior  columns  of  the  cord. 

Therapeutics.    Ergot  has  a  wide  field.    In — 
CoHjunctitntis,  and  inflammations  of  mucous  membranes  generally,  given 

internally  and  applied  locally,  it  proves  of  striking  benefit. 
Lax  Sphincters  of  the  rectum  and  bladder  are  contracted  by  Ergot. 
Acttte  Dysentery  in  the  congestive  stage  is  well  treated  by  full  doses. 
Hemorrhoids, — are  well  treated  by  Ergot  locally,  not  internally,  as  it  promotes 

venous  congestion  when  so  given. 
Hemorrhages  of  arterial  type,  not  in  the  passive  or  venous  form. 
Cardiac  Hypertrophy  without  valvular  lesion, — Ergot  to  slow  the  heart. 
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Aneurism  f — ^Ergot  aids  coagulation  by  slowing  the  blood -current 

Mama  due  to  cerebral  hyperaemia, — Ergot  is  a  very  useful  remedy. 

Headache^  Migraine^  etc,^  of  congestive  fonn, — Ergot  acts  very  well. 

Myelitis  and  Spinal  Congestion^ — ^large  doses  prove  very  successful. 

Cerebrospinal  Meningitis^ — ^Ergot  is  here  one  of  the  very  best  remedies. 

Splenic  Enlargement, — ^Da  Costa  has  found  that  Eigot  administered  internally 
will  reduce  the  size  of  an  enlarged  spleen. 

Diabetes  Insipidus  is  best  treated  by  Eigot,  according  to  Da  Costa,  etc. 

Amenorrkeea, — when  due  to  plethora,  has  been  frequently  cured  by  Ergot. 

Impotence^  due  to  escape  of  the  blood  from  the  dorsal  vein  of  the  penis. 

Incontinence  of  Urine^ — ^from  paralysis  of  the  sphincter  vesicae. 

Uterine  Affections^  as  chronic  metritis,  subinvolution,  fibroids  and  pol3rpi,  con- 
gestive dysmenorrhcea,  etc., — Ergot  causes  firm  contraction  of  the  organ,  and 
promotes  the  absorption  of  inflammatory  products. 

Obstetrics,  Here  Eligot  is  much  used,  and  often  very  injuriously.  Producing 
continuous  uterine  contractions,  instead  of  the  natural  ones  (which  are  inter- 
mittent), it  should  never  be  used  when  there  Is  any  obstacle  in  front  of  the 
child.  Dangers  are— rupture  of  th^"  uterus,  laceration  of  the  perineum, 
paralysis  of  the  fcetal  heart.  At  the  end  of  the  second  stage  of  labor  it  is 
well  used,  to  promote  uterine  contraction  and  expulsion  of  the  placenta,  and 
to  guard  against  post-partum  hemorrhage. 

DIGITALIS,— Foxglove. 

Source.  Digitalis  consists  of  the  leaves,  collected  from  plants  of  the  second 
year's  growth,  of  Digitalis  purpurea,  the  Purple  Foxglove,  a  plant  of  the  nat 
ord.  Scrophulariaceae,  which  grows  wild  in  Europe,  and  is  cultivated  in  this 
country,  often  in  private  gardens  for  its  beautiful  spike  of  purple  flowers,  and 
largely  by  the  Shakers  for  the  drug  market 

The  British  Phar.  directs  that  the  official  drag  shall  consist  of"  the  dried  leaf,  collected 
from  the  vnld^  indigenous  plant,  when  about  two-thirds  of  the  flowers  are  expanded." 
Much  of  the  leaf  foimd  in  our  shops,  is  of  very  iK>or  quality,  a  large  proportion  being  inert; 
but  whether  this  is  due  to  our  Phar.  not  restricting  the  official  drug  to  the  wild  plant,  or  to 
careless  treatment  in  gathering  and  drying,  is  not  definitely  known.  When,  however,  the 
leaves  are  imperfectly  dried,  a  process  of  decomposition  sets  in,  which  destroys  the  active 
principles,  and  may  produce  new  and  poisonous  ones.  A  similar  decomposition  is  said  to 
occur  whenever  the  tincture  of  Digitalis  is  mixed  with  watery  or  syrupy  solutions*  Certaio 
it  is,  at  any  rate,  that  Digitalis  is  one  of  the  most  unreliable  drugs,  in  respect  of  the  phj^io- 
logical  activity  of  any  particular  sample  or  preparation.  The  seeds  are  known  to  contain 
the  active  principle  in  much  greater  proportion  than  the  leaves,  but  they  are  never  used. 

Composition.  The  active  principle  of  Digitalis  has  been  designated  by 
the  term  Digitalin,  (Digitalinum),  under  which  name  a  substance  was  official 
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in  the  U.  S.  and  Br.  Phar.  and  a  process  was  given  therein  for  its  extraction, 
until  their  last  revision,  when  it  was  struck  from  both  lists.  It  was  an  amor- 
phous  product,  of  complex  composition,  and  did  not  represent  Digitalis. 

In  Z87X  Nativelle  received  the  Orfila  prijte  from  the  French  Academy  for  the  discoTery  of 
a  crystalline  principle  in  Digitalis,  which  he  named  Difitalin*.  This  was  supposed  to  be 
the  active  principle  of  the  plant,  until  Roucher,  (1873)  and  Schmiedeberg,  (1875),  found  it  to 
be  a  complex  body,  consisting  of  a  mixture  of  Digitoxin  and  Digitalin.  Schmiedeberg's 
latest  analysis  is  now  accepted  as  the  most  accurate  determination  yet  obtained  of  this  vexed 
question.  He  enumerates  five  principles  at  least  as  contained  in  Digitalis,  viz. : — (i)  Digi- 
talin, amorphous,  insoluble  in  water,  but  readily  soluble  in  alcohol ;  the  active  ingredient  of 
Homolle's  French  Digitaline  and  the  Digitalin  of  the  U.  S.  and  Br.  Pharmacopoeias  ;^3), 
Digitojcin,  insoluble  in  water  and  sparingly  soluble  in  alcohol ;  the  most  active  of  all,  and 
the  principal  constituent  of  Nativelle's  prize  Digitaline;— (3)  DigitaUln,  soluble  in  both 
water  and  alcohol ; — (4)  D^^ii&mn,xeaA\iy  soluble  in  water,  sparingly  so  in  alcohol ; — active, 
but  acts  like  Saponin,  forming  a  solution  which  froths  easily  and  antagonizes  the  other 
three;— (5)  Digitin,  which  seems  to  be  entirely  inert.  The  first  three  are  cardiac  poisons, 
the  fourth  antagonizes  them ;  and  all  five  are  non-nitrogenous,  and  except  Digitoxin,  are 
glttcosides. 

Preparations  vary  greatly  in  results,  by  reason  of  the  different  solubilities 
and  actions  of  the  active  principles. 

Digitalis f  Folia  Digitalis,  Digitalis  Leaves, — Dose,  gr.  ss-iij. 
Ahstractum  Digitalis^  Abstract  of  Digitalis,  —Dose,  gr.  %-\y 
Extractum  Digitalis,  Extract  of  Digitalis, — Al.  2,  Aq.  I, — Dose,  gr.  ^->i. 
Extr,  Digitalis  Fluidum,  Fl.  Ext.  of  Digitalis, — Al.  3,  Aq.  I, — Dose,  Tr\j-iij. 
Tinctura  Digitalis,  Tincture  of  Digitalis, — 15  per  cent.     Dose,  Ht^~3  J* 
Infusum  Digitalis,  Infusion  of  Digitalis, — i^  per  cent.     Dose,  ^ss-j.     Is 

flavored  with  Cinnamon,  and  has  7^  per  cent,  of  Alcohol. 
^Digitalinum^  Digitalin, — the  complex  product  of  the  process  in  the  U.  S. 

and  Br.  Phar.,  but  no  longer  official.     Dose,  gr.  ^^-g^. 

Note  an  ths  Preparations. — Of  the  above,  the  Tincture  and  Fluid  Extract,  being  alco- 
holic preparations,  contain  a  large  proportion  of  Digitalin  and  Digitalein,  with  a  small 
proportion  of  Digitonin ;  the  Digitoxin  going  to  the  bottom  as  an  insoluble  precipitate.  The 
Infusion  contains  a  larger  proportion  of  Digitonin  than  of  the  others,  some  Digitalein,  and 
litde  or  no  Digitoxin  or  Digitalin.  It  is  the  best  for  diuretic  action,  the  Tincture  for  acting 
upon  the  heart ;  but  to  obtain  the  action  of  the  plant  itself,  the  powdered  leaves  must  be  used 
in  piQ  or  capsule. 

Antidotes  and  Antagonists.  The  chemical  antidote  is  Tannic  Acid^  but 
as  the  tannate  is  not  inert,  the  stomach  should  be  evacuated.  Aconite  is  the 
best  antagonist  to  the  effects  of  large  doses.  Opium  to  those  of  its  long-con- 
tinued use.  Saponin  and  Senegin  are  considered  to  be  its  most  complete 
physiological  antagonists. 

Physiological  Actions.  Digitalis  is  a  cardiac  tonic  and  a  vascular  stimu- 
lant, an  excito-motor,  a  paralyzant,  an  anaphrodisiac,  a  diuretic,  and  an  emetic. 
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rawsfaig  sneezixig,  severe  gas- 
fiuiging,  the  discharges  being  of 
pvobdbly  bj  lessening  the  blood- 
ifregalariftj  of  the  heart's  action, 
v=rri^  Mxd.  xx  jgperace  ^  ^i^bncevy  fiioges  of  color  around  objects. 

rii,-  s^.'xrz  -St  &iz^w^L  by  Z^oci^  bi«i  its  Ibice  is  at  the  same  time  increased. 
Tie  in^  simujcss  :3e  carifac  aador  ganglia,  the  inhibitory  appaiatos,  and 
rxe  vxar-onicrr  ^Jiiitv  <:wh;*t't^  the  aitoioles;  and  thereby  greatly  raising 
lie  KT-rol  -ric«artt.  FxZ.  o^ses  ii!ri.j,«ril  rrhansr  the  irritability  of  the  motor 
rsj^^Li.  jmi  por^jrx  :^  cxri::&c  E^c!e  itsdf.  The  rccombent  posture  must 
be  zxssuccrasc  v^ea.  Ung-mry  is  ^^m  far  its  loll  raidiar  effects.  Its  general 
«!tb:r  ::iL  srxeri  axoscxlar  t2s«e  is  to  lessen  the  contractile  power,  causing 

jz::jr»^.      Voder  it,  the  excretion  of  nrea  is  at  first 


id.  rur  scca  ied>i-£<i>  <r=:b:ssiied.     It  lessens  the  sexnal  appetite  and 

T^  J^sxn-rx-  A.^.-M  ci  ll*i^Q2s  is  doe  to  its  pecoliar  influence  upon  the 
^^nenl  xzii  rrrsiT  crxrilxik^:;,  ii  iricxcxsii^  the  Ibrce  of  the  ventricular  contrac- 
cccsw  v'lJJe  xt  r^e  sl=«  tirrar  ooe  ol  its  constituents,  DigitaUn^  contracts  the 
rucoiT^ssstfts  dC  :bs  S>rr«  aai  rvo  ochos^  Digitoxim  and  DigUal^iny  dilate  the 
Tbe  cifect  cf  this  combined  acti<m  is  to  greatly  raise  the  arterial 
>i  ihe  M<»i  pressaic  in  the  glomeruli,  their  efferent  vessels  being 
ccccrscted ; — vhlJe  dx  raptiitT  of  the  renal  circulation  is  increased  and  its 
ik^kTzzk  a=;;:=iecceti.  br  the  greaser  force  of  the  heait-beat  and  the  dilatation  of 
the  i5srerac  t<ss<^  No  other  drag  known  has  this  double  power,  and  there- 
i?rf .  so  far  x>  rxscslar  action  is  ooccemed.  Digitalis  is  the  ideal  diuretic.  Still, 
while  iss  pcwer  to  prodoce  diuresis  in  cardiac  disease  is  unquestioned,  most 
obstf  rrers  denr  that  it  has  any  snch  power  in  health. 

Liik^  I\sa  lessen  the  redexes  by  stimulation  of  Setschenow's  centre,  and 
pualvze  the  muscles  and  the  peripheral  nerves,  motor  and  sensory.  Respira- 
tion, at  fiist  slowed,  becomes  rapid  and  feeble ;  cyanosis,  coma  and  convulsions 
follow,  and  death  by  sadden  paralysis  of  the  heart,  which  is  arrested  in  systole. 

Aconite  compared  with  Digitalis.  Aconite  relaxes  the  inhibition,  bat 
depresses  the  cardiac  motor  ganglia; — Digitalis  increases  inhibition,  and 
stimulates  the  motor  apparatus.  Both  drugs  finally  paralyze  the  heart, — Aconite 
by  direct  depression.  Digitalis  by  over-stimulation.  Both  drugs  depress  the 
cardiac  musde.  Under  Aconite,  the  heart  is  arrested  in  diastole, — under 
Digitalis,  in  systole.  The  arterial  tension  is  lowered  by  Aconite, — raised  by 
Digitalis.  Aconite  acts  quickly, — Digitalis  very  slowly ;  a  fact  which  makes 
the  latter  drug  of  little  value  in  poisoning  by  the  former.  Both  drugs  slow  the 
heart,  but  otherwise  antagonize  each  other  in  their  cardiac  actions. 


STROPHANTHUS.  105 

Therapeutics.    Digitalis  is  said  by  Phillips  to  be  particularly  adapted  to 

blondes,  and  persons  of  sanguine  and  indolent  temperament.    Its  chief  uses  in 

disease  are  based  on  its  properties  as  a  heart  tonic  and  a  diuretic.     In — 

Mitral  Disease,  when  the  heart  is  rapid  and  feeble;  it  moderates  hypersemia 
of  the  lungs,  and  engorgement  of  the  pulmonary  veins,  by  giving  the  auricle 
time  to  empty  itself  through  the  obstructed  orifice. 

Aortic  Disease, — Digitalis  gives  relief  when  the  cardiac  muscle  fails,  and  com- 
pensatory hypertrophy  has  not  set  in.     Otherwise  it  will  not.. 

Irritable  Heart  of  soldiers, — Da  Costa  finds  it  often  curative. 

Dilated  Right  Heart, — Digitalis  gives  miraculous  relief. 

Palpitation,  Cardiac  Failure,  Venous  Engorgement,  are  all  well  treated  by 
the  Tincture  of  Digitalis,  in  medium  doses. 

Simple  Hypertrophy,  Pericarditis,  Fatty  Heart,  are  conditions  in  which  Digi- 
talis must  not  be  used,  except  temporarily  for  special  reasons. 

Dropsy, — ^both  cardiac  and  renal, — Digitalis  is  well  indicated.  The  infusion 
is  regarded  as  the  best  diuretic,  while  alcoholic  preparations,  (tincture,  fluid 
extract),  are  employed  to  act  on  the  heart. 

Pneumonia,  and  other  inflammations,  in  first  stage, — ^it  is  useful. 

Scarlet  Fever,  in  the  early  stage,  and  when  the  kidneys  strike  work, — Digi- 
talis, in  small  doses,  is  an  admirable  remedy. 

Hemorrhage  from  a  large  surface,  and  in  the  hemorrhagic  diathesis. 

Congestive  Headache ^  Hemicrania,  etc, — ^it  raises  the  vascular  tone. 

Mania,  Delirium.  Tremens,  and  other  congestive  mental  conditions. 

Exophthalmic  Goitre, — Digitalis  is  an  excellent  remedy. 

Fevers,  In  Germany  this  drug  has  been  much  used  as  an  antip3rretic,  espe- 
cially by  Wunderlich  and  Liebermeister.  The  latter,  however,  has  lately 
advised  against  the  practice. 
Cumulative  Action  of  Digitalis,  During  a  course  of  this  drug  sudden  alarm- 
ing symptoms  may  arise,  due  to  exhaustion  of  the  cardiac  motor  ganglia. 
They  may  be  prevented  by  strictly  maintaining  the  recumbent  posture,  and 
stopping  the  remedy  for  a  few  days  in  every  two  weeks.  This  cumulative 
action  has  been  denied  lately  by  many  authorities. 

»  STROPHANTHUS. 

Source  and  Composition.  The  seeds  of  Strophanthus  hispidus,  an 
African  climbing  plant,  (nat.  ord.  Apocynacese),  from  which  the  natives  extract 
a  toxic  preparation  known  as  the  Komb^  arrow-poison.  It  contains  a  crys- 
talline glucoside,  named  Strophanthin,  the  active  principle,  which  is  bitter, 
slightly  acid,  soluble  in  water  and  in  alcohol,  but  almost  insoluble  in  ether, 
chloroform,  benzin,  etc    It  is  very  plentiful  in  the  seeds,  (8  to  lo  per  cent.). 
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and  is  an  agent  of  great  energy,  the  Irog  being  killed  by  a  solution  of  i  in 
10,000,000.     (Denian). 

Preparations.     Professor  Frazer  recommends  the  tincture. 
♦  Ttnctura  Strophantki,  (i  in  20), — Dose,  n\^  v-x,  or   n\^  ^-ij   frequently 

repeated.    A  stronger  tincture,  (i  in  8),  is  on  the  market 
* Strophanthinum,  Strophanthin, — ^Dose,  gr.  \\^"^^  hjrpodermically.  gr.  ^ 

has  been  used,  the  influence  of  the  one  injection  upon  the  circulation  lasting 

at  least  8  days. 

Physiological  Action.  Strophanthus  acts  primarily  upon  muscular  tissue, 
by  direct  contact  through  the  blood,  and  with  great  energy.  It  increases  the 
contractile  power  of  all  striped  muscle,  and  in  poisonous  quantity  it  fixes  the 
muscular  contraction  into  a  condition  of  tetanic  permanence,  the  muscle  being 
unable  to  resume  its  normal  condition  of  partial  flexibility.  As  the  heart 
receives  much  more  blood  in  a  given  time  than  any  other  muscle  in  the  body, 
it  is  quickly  and  markedly  affected  by  the  strophanthus- charged  fluid,  and  by 
regulating  the  dosage,  the  cardiac  muscle  may  alone  be  affiected,  by  a  quantity 
which  would  not  influence  the  other  muscles. 

Small  doses  stimtdate  the  cardiac  contractions,  increasing  the  force  of  the 
ventricular  systole,  and  lowering  the  rate  of  the  heart- beats.  At  the  same  time 
the  general  blood- pressure  is  raised,  and  diuresis  produced,  both  being  due  to 
the  vis  a  tergo^ — the  direct  stimulation  of  the  circulation  from  behind.  Large 
doses  paralyze  the  heart  in  systole,  and  leave  the  cardiac  muscle  in  a  state  of 
contraction  resembling  cadaveric  rigidity.  It  does  not  act  through  the  nervous 
system,  but  paralyzes  muscular  tissue,  striated  and  non-striated,  by  direct  con- 
tact ; — and  when  contractility  has  been  once  destroyed  thereby,  no  stimulus 
will  re-excite  it.    It  does  not  affect  the  vascular  system  directly. 

Compared  with  Digitalis,  then,  we  have  in  Strophanthus  a  much  more 
powerful  cardiac  stimulant,  differing  from  Digitalis  in  not  producing  any  vaso- 
motor constriction  of  the  arterioles.  It  reduces  the  pulse,  lowers  body-tem- 
perature somewhat,  is  not  cumulative  in  action,  and  does  not  cause  any  gastro- 
intestinal disturbance.  It  is  diuretic,  by  direct  stimulation  of  the  renal  circu- 
lation ;  and  has  power  over  rigors,  by  its  rapid  cardiac  action,  stewing  them, 
and  preventing  their  recurrence. 

Therapeutics.  Strophanthus  is  the  most  valuable  of  the  cardiac  stimu- 
lants, from  the  rapidity  and  permanence  of  its  action,  as  well  as  its  non-inter- 
ference with  the  calibre  of  the  peripheral  vessels.  It  relieves  cardiac  dyspnoea 
in  a  few  minutes,  in  less  than  an  hour  it  modifies  the  pulse-rate,  and  the 
influence  of  a  single  dose  upon  the  circulation  persists  for  a  very  long  time.  It 
is  certain  to  replace  Digitalis  in  the  treatment  of  chronic  Bright's  disease  and 


amciFUGA.  107 

Talvular  lesions  of  the  heart,  where  it  is  important  that  the  work  of  the  heart 
should  not  be  increased  by  any  additional  resistance  in  the  arterial  sjfstem. 

Stropbanthus  has  been  exceedingly  useful  in  the  treatment  of — 
Bright  s  Disease, — ^for  the  dyspnoea,  orthopnoea,  dropsy  and  uraemia. 
Mitral  Insufficiency^ — with  great  anasarca  and  dyspnoea. 
Palpitation^  exaggerated  cardiac  action,  and  in  weak  heart. 
Exophthalmos, — with  tumultuous  action  of  the  heart. 
Pulmonary  CEdemai~~dvL^  to  valvular  lesions,  or  to  pneumonia. 
Endocarditis f  Acute^'—^^siQ  in  atheroma  of  the  arteries. 
Reflex  Palpitation  of  neurasthenia,  hjrsteria  and  chlorosis. 
Rigors  due  to  catheterization,  or  operations  on  the  urethra. 

CIMICIPUQA,— Black  Snake-ioot. 

Source  and  Composition.  The  root  of  Cimicifi^a  racemosa,  or  Actea 
racemosa,  an  indigenous  plant  of  the  nat  ord.  Ranunculaceae.  It  contains  a 
Volatile  Oil,  two  Resins,  Tannic  Add,  etc.    The  active  principle  has  not  been 

isolated. 

Preparations.    They  must  be  made  from  the  fresh  root. 
Extractum  Cimictfugce  Fluidum,T\;f-iixx.    Tinctura  Cimici/uga,V\;Ky-^}, 
*Macrotin  is  an  impure  resin  precipitated  by  water  from  a  concentrated  alco- 
holic preparation.    Dose,  gr.  ss-ij. 

Physiological  Actions.  Qmicifftga  is  anti-spasmodic,  aphrodisiac, 
dis^horetic,  diuretic,  and  expectorant.  It  acts  similarly  to  Digitalis  on  the 
heart  and  circulation,  and  similarly  to  Ergot  on  unstriped  muscular  fibre,  but 
is  much  feebler  in  activity  than  either.  Its  taste  is  bitter  and  nauseous,  resem- 
bling that  of  Opium. 

Small  Doses  stimulate  digestion  and  secretion,  especially  the  secretions  of 
the  bronchial  mucous  membrane  and  the  kidneys.  It  also  stimulates  the 
generative  function  and  the  menstrual  flow. 

Full  Doses  slow  the  heart  rate  while  increasing  its  force,  raise  arterial  ten- 
sion, and  stimulate  uterine  contraction.  In  large  doses  it  dilates  the  pupils, 
and  causes  dim  vision,  vertigo,  intense  headache,  nausea,  vomiting,  and  in 
some  persons  sopor. 

Therapeutics.    Cimicifftga  is  safer  than  Digitalis,  and  should  be  more 
frequently  used  where  the  latter  drug  is  indicated.     In — 
Cardiac  Diseases,  it  is  used  very  efficiently,  especially  in  weak  or  fatty  heart, 

where  Digitalis  would  be  dangerous.  . 
Chorea f  about  the  age  of  puberty, — Cimicifftga  is  very  successful. 
Puerperal  Hypochondriasis  has  been  completely  removed  by  it. 
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Bronchitis,  acute  and  chronic, — ^it  is  valuable  as  an  expectorant. 

HkeumaHsm^  of  the  localized  muscular  variety, — as  lumbago,  torticollis,  pleu- 
rodynia, intercostal  rheumatism, — are  remarkably  benefited  by  Cimicif&ga, 
which  has  a  strong  affinity  for  the  muscles. 

Neuralgia  of  various  kinds,  especially  ovarian,  also  in  neuralgic  and  congestive 
dysmenorrhoea,  it  is  very  efficient. 

Uterine  Disorders,  as  subinvolution,  in  which  it  may  be  given  with  Eigot 

Delirium  Tremens, — ^in  which  Cimicifftga  is  an  excellent  nerve-tonic. 

Impotence,  of  functional  character, — it  is  a  remu-kably  efficient  remedy. 

In  Obstetrics, — to  initiate  uterine  contraction,  to  allay  after-pains  and  nervous- 
ness after  delivery,  and  to  check  hemorrhage. 

*  CONVALLARI A,— LUy  of  the  Valley. 

Source  and  Composition.  Convallaria  Majalis,  the  "  Lily  of  the  Valley," 
is  a  well-known  perennial  of  the  nat.  ord.  Labiatse.  It  contains  two  active 
glucosides,  viz., — Convallamarin,  the  cardiac-acting  prindple,  soluble  in  both 
alcohol  and  water ; — ^and  Convallarin,  an  emeto-cathartic,  soluble  in  alcohol 
but  insoluble  in  water; — also  an  acrid  Hesin,  which  acts  similarly  to  the  latter 
principle. 

Preparations  are  made  from  the  whole  plant. 

*  Extractum  Convallaria^  Extract  of  Convallaria, — a  black  solid,  fteely  solu- 

ble in  water  and  in  alcohol.     Dose,  gr.  ij-x. 

*  Extractum  Convallaria  Fluidum,  Fluid  Extract  of  Convallaria, — an  alco* 
holic  preparation  of  the  whole  plant,  containing  Convallarin.     Dose,  n\,ij-x. 

*  Infusum  Convallaria,  Infusion  of  Convallaria, — contains  no  Convallarin,  it 
being  insoluble  in  water.     Dose,  ^  ss-ij. 

*  Convallamarinum,  Convallamarin, — amorphous,  white,  bitter  powder,  soluble 
in  water  and  in  alcohol,  but  not  in  ether.    Dose,  gr.  ss-ij. 

Physiological  Action.  Convallaria  acts  similarly  to  Squill  and  Digitalis, 
being  a  gastro- intestinal  irritant,  a  cardiac  stimulant  and  a  diuretic  In 
medicinal  doses  it  slows  and  strengthens  the  contractions  of  the  heart,  raises 
arterial  tension,  slows  and  deepens  the  respiration,  and  increases  the  urinary 
discharge.  Lethal  doses  cause  irregular  cardiac  action,  with  rapid  and  feeble 
pulsations ; — also  extreme  slowing  of  the  respiration,  greatly  lowered  blood- 
pressure,  and  finally  arrest  of  the  heart  in  systole,  by  direct  stimulation  of  its 
inhibitory  apparatus.  Preparations  of  the  root,  and  alcoholic  preparations  of 
the  whole  plant,  are  liable  to  excite  emeto-catharsis,  which  is  due  to  the  resin 
and  the  Convallarin.    The  powdered  root  b  sternutatory. 

Therapeutics.    Long  known  as  an  efficient  cathartic  and  diuretic,  Conval- 
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laria  has  recently  come  into  prominence  as  a  cardiac  tonic,  being  considered 

safer  than  Digitalis,  as  it  has  no  cumulative  action,  and  does  not  disturb  the 

stomach  or  the  cerebro-spinal  functions,  if  preparations  devoid  of  Convallarin 

be  used.    It  has  been  exceedingly  well  administered  in  many  fonns  of  heart- 

disease,  particularly  in — 

Mitral  Stenosis  or  Insufficiency,  characterized  by  arythmia,  pulmonary  con- 
gestion, dyspncea,  etc. 

Dropsy  from  cardiac  disease, — it  is  very  efficient. 

Fibroid  Phthisis, — it  has  given  thorough  satisfaction. 

Cardiac  Asthma, — ^with  Potassium  Iodide  it  is  one  of  the  most  efficient  methods 
of  treatment. 

Aortic  Regurgitation, — it  relieves  many  of  the  most  distressing  symptoms. 

ValTmlar  Affections  of  the  Heart,  generally,  when  accompanied  by  dropsy  and 
weak  cardiac  action. 

SCOPARIUS,— Broom. 

Source  and  Composition.  The  tops  of  Sarothamnus  Scoparius,  the 
common  *<  Broom,"  a  well-known  garden  shrub  of  the  nat.  ord.  Leguminosae. 
It  contains  a  neutral,  crystalline  principle,  named  Scoparin, — and  a  liquid, 
volatile,  poisonous  alkaloid.  Sparteine,  which  contains  no  oxygen,  but  has 
decided  basic  qualities. 

Preparations.     There  are  none  official. 
*Decoctufn  Scoparii,  Decoction  of  Broom  (B.  P.),  Jj  to  the  pint, — Dose, 

§j-iij,  every  3  or  4  hours,  until  diuresis  occurs.  . 
*  Sparteine  5iw^ia^,  Sulphate  of  Sparteine, — Dose,gr.-^^-J,hypodermically; — 

gr.  ^-ij  per  orem.     Small  doses,  gr.  j'^  |,  every  5  hours,  for  cardiac  action ; — 

lai^er,  gr.  j-ij,  for  diuresis.  (Clarke).     Larger  doses  are  necessary,  say  gr. 

jss-iij,  ter  die.  (Prior). 

Physiological  Action.  Broom-tops  are  diuretic  and  laxative,  also  emetic 
and  cathartic  in  large  doses.  In  the  form  of  decoction  they  have  long  been 
a  ^vorite  diuretic  and  vehicle  for  other  diuretics,  in  the  treatment  of  dropsies 
both  cardiac  and  renal,  but  are  considered  most  reliable  in  the  dropsy  of  renal 
origin. 

Sparteine  has  been  t}iought  to  resemble  Coniine  in  its  action,  paralyzing  the 
end-organs  of  the  motor  nerves  and  vagi,  lowering  the  reflex  excitability  of 
the  cord,  and  causing  death  by  paralyzing  the  respiratory  centre  in  the  medulla. 
Recent  observations,  however,  place  it  in  the  Digitalis  group,  and  in  the  front 
rank  among  the  members  thereof. 

In  small  doses  Sparteine  slows  and  strengthens  the  heart-beats,  and  raises 
arterial  tension,  at  the  same  time  increasing  the  cutaneous  and  renal  circulation. 
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to  that  ihe  surface  becomes  flashed  and  moist,  and  in  some  cases  marked 
diuresis  and  diaphoresis  occur.  The  respiration,  at  first  quickened,  is  soon 
slowed  and  deepened, — the  patient  having  a  sense  of  increased  warmth  and 
well-being,  and  if  suffering  from  irregular  cardiac  action,  prsecordial  distress 
and  dyspnoea,  these  symptoms  are  promptly  relieved.  If  the  pulse  has  been 
abnormally  slow  Sparteine  will  quicken  it,  though  its  general  action  is  to  slow 
the  cardiac  rate.  An  overdose  brings  on  mariced  palpitation,  a  small  and  rapid 
pulse  of  very  high  tension,  prsecordial  pain  and  a  sense  of  « tightness"  about 
the  chest,  with  anxiety,  and  a  feeling  of  intense  debility,  perhaps  even  muscular 
tremor.  Death  occurs  by  asphjrxia  finom  depression  of  both  the  centre  and  the 
muscles  of  respiration. 

The  action  of  Sparteine  upon  the  circulation  is  manifested  quickly  as  com- 
pared with  that  of  other  similarly-acting  drugs.  In  ^  hour  after  its  inges- 
tion the  pulse  is  markedly  slower, — ^in  another  y^  hour  the  arterial  ten- 
sion rises,  and  both  effects  -  last  from  5  to  6  hours.  When  taken  regularly  for 
several  days  or  weeks  its  influence  remains  for  nearly  a  week  after  its  discon- 
tinuance. There  is,  however,  no  danger  of  cumulative  action,  and  though 
the  dosage  employed  has  varied  from  gr.  -^  every  4  hours,  to  gr.  xij  in  24 
hours,  no  toxic  action  was  observed,  nor  was  there  any  evidence  of  accumula- 
tion, even  when  given  continuously  for  3  to  4  months.  (Clarke).  Only  from 
a  dose  of  gr.  xxxj  were  evil  effects  observed.    (Prior). 

Its  diuretic  power  on  healthy  persons  is  denied  by  some  observers  and  affirmed 
by  others,  though  all  acknowledge  it  in  disease.  It  is  accompanied  by  increased 
excretion  of  urea, — is  due  to  the  increase  of  blood-pressure  both  behind  and 
in  front  of  the  renal  circulation,— and  is  produced  only  by  large  doses, 
gr.  >^-gr.  ij. 

Sparteine  acts  directly  on  the  cardiac  muscle,  as  well  as  upon  the  inhibitory 
apparatus,  thus  giving  greater  force  to  the  cardiac  contractions,  and  regulat- 
ing (generally  slowing)  the  pulse-rate.  It  also  stimulates  the  vaso-motor 
centre  to  contract  the  vessels  throughout  the  splanchnic  area,  thus  increasing 
the  circulation  in  the  skin  and  kidneys,  and  raising  arterial  tension  generally. 

Therapeutics.  Sparteine  has  been  employed  with  very  g^at  benefit  in 
cardiac  affections  requiring  stimulation  of  the  heart's  action  with  the  smallest 
possible  increase  of  arterial  tension,  relief  of  dyspnoea,  praecordial  pain,  palpi- 
tation and  oedema.  In  such  cases  small  doses,  gr.  ^j-^  are  best,  and  as  the 
influence  of  the  drug  is  remarkably  sustained,  they  need  not  be  repeated 
oftener  than  once  in  5  or  6  hours.  It  has  given  the  most  marked  satisfaction 
in — 

Mitral  Regurgitation^  in  which  it  relieves  all  the  symptoms. 
Mitral  Stenosis ^  when  the  pulse  is  small,  weak  and  irregular. 
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Aortic  XegurgitaiioHi — ^it  quiets  excited  action  of  the  heart,  without  undoly 
prolonging  the  systole,  and  is  of  gxeat  value. 

Chromic  Brighfs  Disease^  with  hypertrophy  and  high  arterial  tension, — it 
stimulates  the  heart  without  increasing  the  tension. 

Exophthalmos^ — ^it  gives  remarkable  relief  to  all  the  Sjrmptoms. 

Palpitation  and  Arhythmia^ — small  doses  are  of  great  service. 

Asthma, — it  is  of  signal  benefit,  cutting  short  the  paroxysms,  and  rendering 
their  recurrence  much  less  frequent. 

Opium-habit, — it  is  used  at  period  of  depression  during  the  treatment,  to  over- 
come the  "  plateau  "  shown  in  the  sphygmograph  trace,  by  stimulating  the 
cardiac  action.  (Jennings).  For  this  purpose,  doses  of  gr.  jss-iij  three  or 
four  times  daily  are  necessary.    (Prior). 

SCILLA,— SquUl. 

Source  and  Composition.  Squill  is  the  sliced  bulb  of  Urginea  Scilla, 
or  Scilla  maritima,  a  perennial  plant  of  the  nat.  ord.  Liliacese,  growing 
along  the  shores  of  the  Mediterranean.  Its  active  principle  is  probably  the 
acrid,  bitter  glucoside,  Scillitoxin  or  ScUlain,  which  it  contains,  along  'Vfith 
Scillipicrin,  Scillitin,  Sdllin,  Sinistrin,  etc.    Dose  of  the  dried  bulb,  in  powder. 

Preparations.    The  Compound  Syrup  contains  Tartar  Emetic 
Extractum  Scilla  Fluidum,  Fluid  Extract  of  Squill,— Dose,  Tllj-ii). 
Ttnctura  Scilla,  Tincture  of  Squill,  15  per  cent, — Dose,  n\^v-xxx. 
Acetum  Scilla,  Vinegar  of  Squill,  10  per  cent, — Dose,  Ht*~3  j« 
Syrupus  Scilla,  S3rrup  of  Squill, — has  of  the  Acetum  40  parts,  with  Sugar  60, 

and  Water.     Dose,  ^ss-ij. 
SyrApus  Scilla  Compositus,  Compound  Syrup  of  Squill,  Cox's  Hive  Mixture, — 

has  Squill,  Senega,  Calcium  Phosphate,  etc.,  and  Tartar  Emetic,  the  latter 

in  the  proportion  of  about  gr.  J^  to  the  J  •    Dose,  Tttv-x,  for  children ; 

n\^x-xxx  for  adults ; — as  an  emetic  ^  j~ij,  according  to  age. 

Physiological  Action.  In  small  doses  Squill  is  expectorant,  in  large  ones 
it  is  emetic  and  diuretic,  and  in  overdoses  it  is  an  irritant  poison,  causing  nausea 
and  vomiting,  purging,  gastro- enteritis,  strangury,  bloody  urine,  perhaps  sup- 
pression, convulsions,  and  death  by  paralysis  of  the  heart  in  systole.  In  medi- 
cinal doses  it  acts  upon  the  circulation  like  Digitalis,  slowing  and  strengthen- 
ing the  cardiac  contractions,  making  the  pulse  slower  and  stronger,  raising 
arterial  tension,  and  increasing  the  flow  of  urine.  The  difference  between  its 
actions  as  an  expectorant  and  a  cardiac  stimulant  would  seem  to  indicate  its 
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possession  of  two  or  more  active  principles,  one  specifically  affecting  the  secre- 
tory mucons  membranes,  and  the  other  the  circulatory  apparatus. 

Therapeutics.  Squill  is  a  household  word  in  many  countries,  especially 
in  England,  where  it  is  freely  used  in  domestic  practice  for  coughs  of  infieuits 
and  children,  and  causes  many  deaths  by  direct  poisoning.  It  is  chiefly 
employed  as  an  expectorant  and  diuretic,  though  it  renders  excellent  service 
as  a  cardiac  stimulant  It  is  well  used  in — 
BroHckiiiSf — ^when  the  secretion,  though  profuse,  is  difficult  to  expel.    If 

secretion  be  scanty,  first  give  Ipecac. 
Chronic  Bronchitis, — the  Pil.  Ipecac  cum  Scill&  of  the  B.  P.,  gr.  x  night  and 

morning,  is  a  most  useful  remedy. 
Dropsy,  of  cardiac  origin.  Squill  combined  with  Digitalis,  etc.,  is  an  efficient 

diuretic 
Croup,  the  Compound  Syrup,  remembering  its  Tartar  Emetic  and  the  liability 

of  depression  therefrom. 
Whooping-cough,  and  other  irritant  coughs, — the  Acetum  or  Syrup. 
Cardiac  Disorders, — as  a  stimulant  to  the  heart,  in  cases  where  Digitalis  would 

be  considered  dangerous. 

BELLADONNA,— Deadly  Nightshade. 

Source  and  Composition.  The  leaves  and  root  o^Atropa  Belladonna^ 
a  European  plant  of  the  order  Solanacese.  It  contains  two  alkaloids, — Atro- 
pine, the  active  principle,  and  Belladonnine, — also  a  coloring  matter  named 
Airosin^  and  Malic  Acid, 

Derivatives  of  Atropine.  It  is  resolvable  into  Tropin  and  Tropic  Acid, 
and  may,  be  made  synthetically. 

Tropeius  is  the  result  of  treating  Tropin  with  a  mineral  acid. 

Homotropine  is  obtained  by  the  action  of  dilute  HQ  Acid  upon  the  Amyg* 
dalate  of  Tropin,  and  is  used  by  ophthalmologists  as  Hydrobromate  of 
Homotropine.     H.  slows  the  heart — ^Atropine  quickens  it. 

Preparations.  Those  in  the  first  column  are  of  the  leaves,  those  in  the 
second  are  of  the  root. 

Tinctura  Bellculonnce,  TT\J-5  ss.  Abstractum  Belladonna,  gr.  }i-%' 

Extr,  Belladonna  Alcohol.,  gr.  )(-}i,       Extr.  Belladonna  Fluid.,  TT\j-v. 
Atropina  Sulphas,  gr.  ^\^  ^.     Hypodermically,  give  TT\^ij-iv  of  a  solution 

having  gr.  j  ad  §  j,  each  minim  equaling  gr.  ^^. 
The  Ointment,  Plaster  and  Suppositories  of  Belladonna  are  also  much  used. 

Antidotes  and  Antagonists.  In  poisoning  Tannic  Acid  and  emetics 
should  be  used.     Opium  is  the  physiological  antagonist  (?)  for  its  effects  oo 
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the  cerebram,  pupil,  heart,  respiration,  arterial  teiuion*  and  kidneys.  Fhysos- 
tigmine,  Aconite,  Pilocarpine  and  Quinine  are  each  antagonistic  to  some  of  its 
effects;  Muscarine  to  most  of  them. 

Physiological  Actions.  Belladonna  is  an  irritant  narcotic,  a  mydriatic, 
an  anti-spasmodic,  an  anodyne;  in  small  doses  a  cardiac, respiratory  and  spinal 
stimulant,  in  large  doses  a  paralyzer  of  the  secretory  and  motor  nerve  endhigs, 
and  a  stimulator  of  the  entire  sympathetic  system.  It  produces  dryness  of 
the  mucous  membranes  of  the  throat,  mouth,  nose  and  larynx ;  and  at  first 
lessens  the  gastric  and  intestinal  secretions,  but  soon  reproduces  them  in  large 
quantity. 

The  Heart'Tttte  is  at  first  slowed,  but  soon  becomes  very  rapid  and  vigorous, 
the  pulse  being  doubled  in  rapidity ;  the  arterial  tension  being  at  the  same 
time  raised,  the  circulation  is  greatly  increased.  This  the  drug  accomplishes 
by  stimulating  the  cardiac  sympathetic,  and  paralyzing  the  intra-cardiac  inhibi- 
tory ^nglia,  thus  stimulating  the  accelerator  apparatus  while  lessening  inhi- 
bition. [Digitalis  increases  both.]  The  vaso-motor  ganglia  all  over  the  body 
are  stimulated,  but  afterwards  paralyzed  by  over-stimulation,  the  heart  weakens, 
the  vessels  relax,  and  the  blood-pressure  is  greatly  lowered.  Complete  motor 
paralysis  follows,  then  delirium,  stupor,  and  finally  death,  usually  by  asphyxia. 

The  Pupils  are  dilated  by  the  local  or  systemic  use  of  the  drug,  by  stimula- 
tion  of  the  end  organs  of  the  sympathetic,  and  paralysis  of  those  of  the  motor 
oculi,  thus  increasing  the  power  of  the  radiating  iris  fibres,  and  lessening  the 
action  of  the  drcular  fibres.  Atropine  also  paralyzes  accommodation,  and 
lessens  the  intra-ocular  pressure.  The  least  quantity  of  Atropine  affecting  the 
pupQ  is  stated  at  gr.  y^^J^  (Wood),  gr.  ^^^  (Roosa),  gr.  -^^^  (Ely),  gr. 
yj^  (Trousseau),  gr.  ^^^  (Loring),  gr.  ^^^is  (bonders). 

The  Brain  is  congested  by  Belladonna,  a  busy  delirium  being  produced,  and 
hallucinations  with  mental  disorder,  due  to  a  selective  action  on  the  cells  of 
the  gray  matter. 

The  Spinal  Cord  is  stimulated  from  the  2d  cervical  vertebra  to  the  loth 
dorsal,  resulting  in  paralysis  of  the  motor  nerves,  central  and  peripheral ;  power 
being  lost  in  the  lower  extremities  first.  Sensation  is  slightly  impaired,  but 
the  muscular  irritability  is  not.  Respiration  is  increased,  and  the  temperature 
raised.    By  the  increased  circulation  metamorphosis  is  greatly  promoted. 

A  Diffused  Eruption  of  a  scarlet  color,  greatly  resembling  that  of  scarlet 
fever,  is  often  produced  by  Belladonna  on  the  skin  and  fauces,  with  dysphagia 
and  sore  throat,  and  is  sometimes  followed  by  desquamation.  It  is  due  to 
capillary  congestion  caused  by  the  greatly  increased  circulation. 

Diffused  rapidly.  Belladonna  is  also  quickly  eliminated,  particularly  by  the 
kidneys.    The  urine  of  an  animal  under  the  action  of  Atropine  will  dilate  the 
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papU  of  another  animal.     Herbivorous  animals  and  birds  are  scarcely  snscep- 

tible  to  the  action  of  Belladonna,  and  pigeons  are  not  affected  by  it  at  alL 
Therapeutics.    Belladonna  is  especially  useful  in — 

JPain  of  inflammation, — ^particularly  that  of  gout,  rheumatism,  neuralgia  due  to 
peripheral  disturbance,  sciatica,  cancer,  and  pelvic  affections. 

Ceribral  and  Spinal  Hypermmia,  congestive  headaches,  encephalitis,  menin- 
gitis and  myelitis, — it  proves  one  of  the  very  best  remedies. 

Erysipelas  of  superficial  and  non- vesicular  character,  and  when  cerebral,— 
Belladonna  is  really  curative  in  5  n\^  doses  every  hour,  also  the  extract 
locally  applied. 

Inflammation  of  the  lungs,  iris,  bladder,  kidneys  and  breasts,  axe  all  amen- 
able to  Belladonna  applied  locally  or  used  hypodermically. 

Constipation  due  to  atony  of  the  bowels,  it  is  remarkably  efficient.  The  Tinc- 
ture combined  with  Nux  Vomica  and  Physostigma  Tinctures  equal  paits 
of  each,  of  which  give  15 -drop  doses  at  night. 

Enuresis  of  children, — ^large  doses  (gtt.  x-xx  of  Tinct.  ter  die). 

Cystitis^  recent,  from  chilly — the  tincture  internally,  and  the  Extract  applied  to 
the  perineum. 

Spasm  of  the  urethra,  bladder,  anal  sphincter,  etc., — ^is  overcome  by  it. 

Ulcers  of  the  rectum,  anal  fissures,  etc., — are  soothed  and  healed  by  the  use 
of  the  Extract  locally. 

Ptyalism  from  Mercury,  pregnancy,  etc., — ^is  arrested  by  Atropine. 

Abscesses^  boils,  carbuncles,  and  other  superficial  inflammations,  are  remarkably 
benefited  by  Belladonna  with  Morphine,  used  locally. 

Typhus  and  Typhoid  in  their  early  stages, — Belladonna  is  very  useful. 

Acute  Nasal  Catarrhf  with  profuse  watery  discharge, — ^it  is  very  efficient 

Sore  Throaty  with  fever,  inflammation,  redness,  and  swollen  tonsils. 

Scarlet  Fever.  Belladonna  is  said  to  be  prophylactic  (?).  It  relieves  many 
of  the  symptoms  of  this  disease,. and  is  well  used  when  the  rash  is  imperfect, 
the  pulse  feeble,  and  the  condition  adynamic. 

Skin  Diseases f — ^notably  erythema,  eczema,  herpes  zoster  and  pmrigo. 

Sweats  of  Phthisis y — gr.  -^  of  Atropine  is  generally  effective. 

Asthma  and  Pertussis  are  well  treated  by  Belladonna  in  full  doses. 

Cardiac  Failure  when  sudden, — Atropine  as  a  cardiac  stimulant. 

Convulsions^  epileptic  and  puerperal,  are  often  relieved  by  Belladoima. 

Spermatorrhea  and  seminal  losses  are  best  treated  by  this  remedy. 

Poisoning  by  Opium,  Physostigma  and  Prussic  Acid.  In  Opium  poisoning  the 
unsuccessful  cases  treated  by  Atropine  are  due  to  overdosing  therewith  (?]> 
It  should  be  given  in  very  small  doses,  and  for  effect. 

Ophthalmologists  use  Atropine  to  paralyze  accommodation,  dilate  the  pupili 
contract  the  vessels,  lessen  pain,  and  diminish  intra-ocular  tension. 
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«  DUBOISIA. 

Source  and  Composition.    The  leaves  of  Duboisia  myoporoides^  an  . 
Australian  tree  of  the  order  Solanaceae.     It  contains  an  alkaloid,  Duboisine^ 
which  is  apparently  identical  with  Atropine,  Hyoscyamine,  etc. 

Preparations.    There  are  none  official. 
*Extr(utum  Duboisia^  gr.  J— J.    *  Tinctura  Duboisia^  gtt.  v-xx. 
*I>uboisiHa  Sulphas ^  Sulphate  of  Duboisine  (Langenberg's),  gr.  i\^-^^ 

Physiological  Actions.  They  are  in  every  respect  similar  to  those  of  its 
congener,  Belladonna,  except  that  the  alkaloid  Duboisine  is  more  soluble  in 
water  than  Atropine,  is  less  irritating  to  mucous  membranes,  and  more  prompt 
in  mydriatic  action,  but  its  effects  are  of  shorter  duration.  It  is  also  less  of  a 
cerebral  excitant,  and  more  of  a  calmative  and  hypnotic.  Ringer  says  that  on 
man  its  action  is  more  powerful  than  that  of  Atropine,  but  less  powerful  on 

Therapeutics.    Duboisine  has  hitherto  been  used  only  by  ophthalmologists , 
as  a  mild  substitute  for  Atropine,  though  it  may  be  used  instead  of  the  latter  in 
many  conditions,  especially  the  night-sweats  of  phthisis,  respiratory  neuroses, 
and  cardiac  failure.    In — 
Mania^  puerperal  and  other  forms, — Duboisia  is  of  remarkable  value,  though 

at  first  it  rather  increases  the  maniacal  excitement. 

STRAMONIUM,--Thom  Apple. 

Source  and  Composition.  The  leaves  and  seeds  of  Datura  Stramonium, 
a  bushy,  indigenous  herb,  also  of  the  order  Solanaceae.  It  contains  an  alka- 
loid, Daturiney  probably  identical  with  Atropine,  also  Malic  Acid,  etc. 

Preparations. 
Extr.  Stramonii  {^Foliorum),  gr.  }^-j.     Extr.  Stramonii  FL,  TT\,j-v. 
Tinctura  Stramonii ^  TT\^  v-3  ss.  Unguentum  Stramonii ^  1-4  of  lard. 

Physiological  Actions.  They  are  similar  to  the  actions  of  Belladonna 
in  almost  every  particular ;  but  Stramonium  is  more  powerful,  and  acts  chiefly 
on  the  sympathetic  system,  not  affecting  the  motor  or  sensory  nerves.  It 
excites  a  greater  d^;ree  of  cardiac  irregularity,  and  a  more  furious  delirium ; 
and  seems  to  have  a  special  affinity  for  the  generative  apparatus. 

Therapeutics.    Stramonium  is  chiefly  used  to  relieve  pain.    In — 
Dysmenorrhea  and  Neuralgia, — ^it  is  combined  with  Opium  and  Hyoscy. 
Spasmodic  Affections,  as  asthma,  laryngeal  cough,  hepatic  colic,  etc. 
Asthma, — the  leaves  are  smoked  to  advantage  at  the  commencement  of  a 

paroxysm,  the  smoke  being  drawn  into  the  lungs. 
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Mania  of  fttrioos  character,  especially  the  puerperal  form,  with  suicidal  tea- 
dency, — Stramonium  is  highly  serviceable,  in  10-20  TT\^  doses  of  the  tincture 
every  three  or  four  hours,  until  relief  is  obtained. 

Nymphomania^  with  great  mental  depression, — it  is  very  useful. 

Chorea  and  Stammerings — Stramonium  is  a  good  remedy. 

Ulcers  of  irritable  character, — the  Ointment  is  much  used. 

Tic  Douloureux  and  Sciatica^ — it  is  often  efficient. 

HYOSCYAMUS,— Henbane. 

Source  and  Composition.  The  leaves  of  Hyoscyamus  niger,  a  biennial 
plant,  also  of  the  order  Solanacese.  Its  alkaloid,  Hy oscy amine ^  is  probably 
identical  with  Atropine,  Daturine  and  Duboisine  ;  from  it  is  derived  Hyoscine^ 
a  liquid  alkaloid  jrielding  Tropic  Acid  and  Pseudotropine. 

Preparations. 
Extr.  Hyoscyami  Alcohol.,  gr.  ^-j.     Abstractum  ffyoscyami,  gr.  yi—y 
Tinctura  Hyoscyami,  ^ss-Jj : — as  a  hypnotic,  ^ij-^j  is  necessary. 
Hyoscyamina  Sulphas,  gr,  ^jp-j,  varies  greatly  in  purity. 
*  Hyoscina  Hydrobromcts,  Hydrobromate  of  Hyoscine, — Dose,  as  a  h3rpnotic, 

g'-  lig-g^O'  ^y  mouth;— gr.  ^  will  generally  be  required. 

Incompatible  most  frequently  Prescribed  with  H3roscyamus  is 
Liquor  Potassse.  All  the  fixed  caustic  alkalies  destroy  its  alkaloid,  as  well  as 
those  of  the  allied  plants. 

Physiological  Actions.  The  action  of  Hyoscyamine  is  similar  to  that  of 
Atropine,  Duboisine  and  Daturine,  except  that  it  is  the  least  powerful  and 
least  irritant  of  the  group,  and  the  most  calmative  and  hypnotic.  It  is  more 
stimulant  to  the  vaso- motor  system  and  the  cardiac  accelerator  apparatus  than 
is  Daturine,  but  is  less  active  upon  the  pneumc^astric.  Its  delirium  is  never 
furious  and  is  without  hypersemia,  but  is  accompanied  by  insomnia.  Hyoscine 
is  still  less  active  and  less  irritant,  is  decidedly  anodyne  and  hypnotic,  and 
very  depressant  to  the  respiration. 

Therapeutics.  Hyoscyamus  is  principally  used  as  a  hypnotic  and  ano- 
dyne when  Opium  is  contraindicated.     In — 

Acule  Mania  with  high  motor  excitement,  obstinate  insomnia  and  varied  hallu- 
cinations,— it  is  by  far  the  best  agent  to  use. 
Chronic  Mania  has  been  benefited  by  it  more  than  by  any  other  drug. 
Insanity  marked  by  frequent  delusions, — it  is  very  efficient. 
Delirium  Tremens,  and  the  delirium  of  fevers, — ^it  is  an  excellent  hjrpnotic, 

but  needs  to  be  used  in  larger  doses  than  are  generally  employed. 
Monomania  of  hypochondriacs,  is  alleviated  and  often  cured  by  it. 
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Neuralgioi  have  been  much  benefited  by  Hyoscine  hypodennically. 

Nervous  Coughs^  Whooping  Cough^  especially  a  dry,  tickling  night  cough, — 
are  greatly  alleviated  by  Hyoscjramus. 

Locomotor  Ataxia^  H3ro8cyamine  for  the  pains  and  incodrdination. 

Paralysis  Agitans,  mercurial  tremor,  etc., — ^it  palliates  the  trembling. 

Colic  of  various  forms, — Hyoscyamus  has  long  been  used. 

Constipation,  Pni^tives  are  rendered  more  efficient  and  less  drastic  by  com- 
bination with  the  Extract  of  Hyoscyamus 

CEREBRAL  EXCITANTS. 

CAM  PHOR  A, — Camphor. 

Camphor  is  a  concrete,  volatile,  waxy  solid,  obtained  from  the  volatile  oil 
of  Cinnamomum  Camphora  (Camphora  officinanim),  a  tree  indigenous  in 
China,  Japan,  Borneo,  Formosa,  etc.  It  is  slightly  soluble  in  water  (i  to 
1300),  but  freely  so  in  Alcohol,  Ether,  Chloroform,  Carbon  Bi-sulphide,  Oils 
and  Milk. 

Derivatives.  Camphor- cymol  is  obtained  by  its  distillation  with  Zinc 
Chloride; — Camphoric  and  Camphretic Acids  result  respectively  from  its  lesser 
or  greater  oxidation. 

Preparations. 

Aqua  Cdmphora^  Camphor  Water, — strength,  8  in  looo,  with  16  parts  of  Alco- 
hol to  aid  in  the  suspension  of  the  Camphor.     Dose,  !^  j-iv. 

Spiritus  Cdmphora^  strength,  10  per  cent.     Dose,  n\,v-xx, 

Linimentum  Cdmphora^ — has  i  of  Camphor  to  3  of  Cotton-seed  Oil. 

Linimentum  Saponis.    Soap,  Camphor,  Ol.  Rosmarini,  Alcohol,  Water. 

Cdmphora  Monobromata^  Monobromated  Camphor, — gr.  j-x,  in  emulsion. 

*Rulnni^s  Tincture  is  a  saturated  solution  in  Alcohol; — Dose,  gtt.  iv-xx 

*Ra5pairs  **  Eau  Sedatif*  is  used  externally,  and  consists  of  Ammonia,  Salt, 
Camphor,  Water,  and  Alcohol.    See  page  68. 

Physiological  Actions.  Camphor  is  antispasmodic,  anodyne,  antiseptic, 
diaphoretic,  a  stimulant  expectorant,  a  cerebral  excitant,  a  gastro- intestinal 
irritant,  and  a  counter-irritant.  It  has  an  acrid,  hot  taste ;  irritates  the  skin 
and  mucous  membranes,  in  quantity  exciting  severe  gastric  inflammation,  with 
all  the  effects  of  an  irritant  poison. 

In  Medicinal  Doses  it  stimulates  the  vaso-motor  system  and  the  cardiac 
motor  ganglia,  and  lessens  the  influence  of  the  pneumogastric ;  thus  increasing 
the  circulation  and  raising  the  arterial  tension.  It  also  stimulates  respiration 
and  mental  activity,  even  producing  intoxication;  promotes  perspiration,  allajrs 
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pain,  and  increases  the  menstrual  flow  and  the  sexual  appetite;  but  its  con- 
tinued use  depresses  the  generative  lunction.  "  Camphora  per  nares  castrat 
odore  mares." 

Large  Doses  depress  the  heart  and  lower  arterial  tension  and  diminish  the 
reflex  functions  of  the  cord,  producing  coldness  of  the  surface,  insensibility, 
coma,  convulsions  and  perhaps  death. 

Elimination  takes  place  by  the  bronchial  mucous  membrane,  skin  and 
kidneys.     Camphor  has  often  caused  dysuria. 

Therapeutics.    Camphor  was  much  used  by  the  older  physicians,  and  is 
yet  greatly  valued  in  China  and  Japan.    It  has  a  reputation  for  very  uncertain 
action.     It  is,  however,  much  employed  in — 
Cholera  and  choleraic  diarrhoea; — allaying  intestinal  pain  and  cramp,  checking 

intestinal  secretion,  and  restoring  warmth  to  the  extremities. 
Summer  Diarrhosa^  from  nervous  exhaustion  and  irritability, — a  few  doses  of 

the  Spirit  will  often  check  this  complaint  promptly. 
Infantile  Diarrhoea^ — ^the  Spirit,  in  milk,  b  an  effective  remedy,  especially 

when  the  flux  is  induced  by  nervous  irritation. 
Vomiting  and  Gastralgia, — Camphor  has  long  been  effectively  employed. 
Cardiac  Depression  ^ — it  acts  promptly  as  a  cardiac  stimulant 
Nervousness yVicrvous  headache, restlessness, delirium  tremens, hypochondriasis, 

hysterical  convulsions,  etc., — as  a  sedative  and  antispasmodic. 
Nymphomania,  Erotomania,  etc., — ^it  is  an  excellent  palliative. 
Whooping-cough,  cough  from  habit,  and  the  sympathetic  cough  of  mothers, — 

the  monobromide  in  5 -grain  doses,  with  Syrup  of  Tolu  and  Mucilage. 
Capillary  Bronchitis  with  depression, — as  a  stimulant  and  expectorant 
Fevers,  typhoid  and  the  exanthemata, — small  doses  in  milk  frequently  used  are 

of  great  value  to  promote  sleep,  quiet  the  reflexes,  and  antagonize  the  cardiac 

depression. 
Dysmenorrhaea  and  After-pains  are  much  relieved  by  lo-grain  doses. 
Chordee  and  Strangury  are  relieved  by  drachm  doses  of  the  Spirit. 
Toothache, — ^Camphor  and  Morphine  in  a  flaxseed  poultice,  to  the  cheek. 
Gangrene, — the  Spirit  internally  and  the  powder  locally  to  the  surface. 
Myalgia,  Lumbago,  etc., — the  Liniment  is  effectively  palliative. 
Catarrhal  Colds  are  readily  broken  up  by  Camphor  if  used  in  the  incipiency 

internally  and  by  olfaction.     Beard's  Cold  Powder  is  made  by  dissolving  5 

parts  in  Ether  to  a  thick  consistence,  then  adding  Ammonium  Carbonate  4 

parts,  and  Opium  i  part.     Dose,  gr.  iij-x. 


ASAFCETIDA.  119 

ASAFC£TIDA,~A8afeUda. 

Source  and  Composition.  A  fetid  gum-resin  which  exudes  from  incisions 
made  in  the  living  root  of  Ferula  Narthex  and  Ferula  Scorodosma,  Afghan 
plants  of  the  nat.  ord.  Umbelliferae.  Its  principal  constituent  is  a  Sulphuretted 
Volatile  Oil,  which  chiefly  consists  of  Alfyl  Sulphide.  It  also  contains  a  Gum 
and  a  Resin,  with  Feniliac,  Malic,  Acetic,  Formic  and  Valerianic  Acids. 

Preparations. 
Tinctura  AsafaHda^ — strength  20  per  cent., — Dose  3  ss>ij. 
Mistura  Asafxtida,  Lac  Asafetida,  Milk  of  Asafetida,  Jss-ij. 
PUulee  Asafxtida,  1-4  pills.     Piluke  Alois  et  Asafxtida^  1-4  pills. 
Pilula  Galbani  Composita^  1-4  pills.    Asafetida,  Galbanum  and  Myrrh. 

Emplastrum  Asafxtida, 

Ph3rsiological  Actions.  Asafetida  is  a  powerful  antispasmodic,  a  nenre 
and  cerebral  stimulant,  a  stimulating  expectorant ;  as  well  as  tonic,  laxative, 
diuretic,  diaphoretic,  emmenagogue,  aphrodisiac  and  anthelmintic.  Its  taste 
and  odor  are  very  nauseous  and  persistent. 

Small  Doses  Continued  are  said  to  cause  impaired  digestion,  alliaceous 
eructations,  acridity  in  the  fauces,  gastralgia,  flatulent  distention,  fetid  flatus, 
burning  urination,  diarrhoea  and  tenesmus.  Full  Doses  produce  various  phe- 
nomena of  nervous  or  hysterical  type. 

It  stimulates  the  circulation  by  raising  the  arterial  tension,  increasing  the 
power  of  the  cardiac  motor  ganglia,  and  relaxing  the  inhibition.  It  also 
stimulates  the  brain,  even  to  a  very  pleasant  intoxication,  and  produces  a 
subjective  sensation  of  warmth  without  any  rise  of  the  body  temperature.  It 
stimulates  the  secretions  and  excretions,  the  general  nervous  system,  the  men- 
strual flow  and  the  sexual  appetite.  In  Asia  it  is  used  as  a  condiment  with 
food,  and  though  extremely  nauseous  at  iirst  to  most  people,  a  taste  for  it  may 
be  readily  acquired. 

Therapeutics.    The  disgust  which  most  every  one  feels  for  this  remedy 
makes  its  use  very  restricted.    It  is  a  valuable  remedy  in — 
Flatulent  Colic  of  infants, — the  Mistura  in  teaspoonful  doses. 
Infantile  Convulsions y—^t  Mistura  as  an  enema  is  extremely  useful. 
Hysteria  and  Hypochondriasis fViiXh.  indigestion  and  flatulence, — there  is  no 

better  remedy  to  fulfill  all  the  indications  present. 
Constipation,  and  amenorrhoea,  in  anaemic  subjects,  with  ovarian  and  intestinal 

torpor, — the  Pill  of  Alo€s  and  Asafetida. 
Bronchial  Affections f  cough  of  habit,  etc., — there  is  no  better  remedy. 
Chronic  Catai^hsy  with  cough  and  dyspncea, — combined  with  the  Chloride 

of  Ammonium  it  makes  a  very  useful  remedy. 
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AMMONIACUM,— Ammoniac. 

Source  and  Composition.  Ammoniac  is  a  gmn-resinous  exndation  from 
Dorema  Ammoniacum,  a  Persian  plant  of  the  nat.  ord.  Umbelliferse.  It  con- 
tains a  Volatile  Oil  (not  sulphuretted),  a  Gum  and  a  Resin.     Dose,  gr.  x-xxx. 

Preparations. 
Emplastrum  Ammoniaci  cum  Hydrargyro^ — ^Ammoniac  72  per  cent.  Mercuiy 

18  per  cent.,  with  Lead-plaster,  Sulphur,  Olive  Oil,  etc. 
Mistura  AmmonicLciy  Ammoniac  Mixture, — Dose,  J  ss-j. 
Empkutrum  Ammoniaci, 

Physiological  Actions, — are  similar  to  those  of  Asafetida,  but  much  less 
powerful.  It  is  a  stimulating  expectorant,  a  laxative,  and  has  a  mild  irritant 
action  on  the  skin. 

Therapeutics.    Ammoniac  is  not  much  used.    In — 
Chronic  Bronchial  Affections^  especially  of  the  aged, — the  Mistura,  with  the 

Chloride  or  Carbonate  of   Ammonium,  is  extremely  useful,  facilitating 

expectoration  and  lessening  wheezing. 
Asthma^  spasmodic  and  hysterical, — it  is  highly  useful,  if  combined  with  a 

little  Hyoscyamus  or  Conium. 
Glandular  Enlargements^  and  indolent  inflammatory  swellings, — the  plaster 

as  a  stimulating  alterative  and  resolvent. 

VALERIANA,— Valerian. 

Source  and  Composition.  The  root  of  Valeriana  officinalis^  a  British 
plant  of  the  nat.  ord.  Valerianaceae.  It  contains  a  Volatile  Oil,  from  which  are 
developed  by  oxidation  Valerianic  Acid,  Valerene  and  Valerol. 

The  Valerianic  Acid  of  Pharmacy  is  a  product  of  the  oxidation  of  Amylic 
Alcohol  (fusil  oil) ; — it  is  not  identical  with  the  acid  derived  from  the  plant, 
though  from  it  are  prepared  the  Valerianates.     (See  below). 

Preparations.    The  Oil  is  by  far  the  best 
Abstractum  Valeriana,  gr.  x—^ss,  Tinctura  Valeriana,  ^ss-^ij. 

Oleum  Valeriana,  T(\\]-\,  Tinctura  Valeriana  Ammoniata,  ^ss-^ij. 

The  Ammoniated  Tincture  and  Fluid  Extract  are  extremely  nauseous,  and 
the  latter  is  too  bulky  to  be  used.  The  taste  is  best  covered  by  combination 
with  Cinnamon.  The  various  Valerianates  (of  Zinc,  Ammonia,  Iron,  and 
Quinine)  are  made  with  the  acid  produced  from  Amylic  Alcohol,  and  do  not 
represent  the  action  of  the  plant,  but  rather  that  of  the  bases  from  which  they 
are  respectively  prepared. 

Physiological  Actions.  Valerian  is  generally  classed  as  an  antispas- 
modic, or  a  nerve  tonic.  It  is  powerfully  sedative  to  reflex  excitability,  and 
diaphoretic,  laxative  and  anthelmintic. 
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Its  taste  and  odor  are  horrible,  except  to  cats,  they  being  extravagantly  fond 
of  it  It  greatly  excites  the  sexual  appetite  in  these  animals,  probably  from  tlie 
resemblante  of  its  odor  to  their  own  when  under  venereal  excitement.  After 
a  lime,  it  produces  in  them  violent  spasms  and  convulsions. 

In  Full  Doses  it  increases  the  action  of  the  heart  and  raises  the  temperature, 
in  most  persons  producing  exhilaration,  and  in  some  slight  mental  disturbance, 
with  formication  of  the  hands  and  feet.  It  reduces  motility  and  sensibility,  and 
decreases  reflex  excitability,  being  antagonbtic  to  the  actions  of  Strychnine, 
Bmcine,  Thebaine,  etc.  Long  used,  it  induces  a  condition  of  low  melancholy 
and  hysterical  depression. 

Large  Doses  cause  hiccough,  nausea,  vomiting  and  diarrhoea,  with  tenesmus 
of  the  bladder,  frequent  micturition,  and  lithates  in  the  urine.  The  mental 
disturbance  may  proceed  even  to  delirium,  while  hallucinations  and  excitement 
are  usually  produced,  together  with  great  restlessness  and  spasmodic  move- 
ments of  the  limbs. 

Therapeutics.  Valerian  was  formerly  much  used  in  Epilepsy^  but  it  was 
probably  only  useful  in  the  h3rsterical  form  (Hystero-epilepsy).  It  is  a  valuable 
remedy  in — 

Hysterical  Disorders  of  all  kinds,  wherein  it  is  often  very  beneficial. 
Flatulence  of  the  hysterical  and  in  infants  is  quickly  relieved  by  it. 
Nervous  Headache  is  often  well  treated  by  the  Valerianate  of  Ammonium  in 

io>grain  doses,  administered  in  the  form  of  an  elixir. 
Hypochondriasis^ — especially  at  the  cUmacteric  period,  with  flatulence. 
Coughs  of  nervous  type,  and  Whooping-cough^ — it  is  often  efficient. 
Diabetes  Insipidus^ — Valerian  is  more  than  palliative ;  in  large  and  increasing 

doses  it  has  frequently  proved  curative. 
Convulsions  due  to  worms, — Valerian  is  doubly  indicated. 
Delirium^  with  depression  of  the  vital  energies, — ^it  is  very  beneficial. 
Coma  of  Typhus^ — the  oil  was  remarkably  successful  in  135  cases  out  of  a 

series  of  172  treated  by  it. 

SERPBNTARIA,— Virginia  Snake-root. 

Source  and  Composition.  The  root  of  Aristolochia  Serpentaria^  and 
Aristolochia  reticulata^  plants  of  the  nat.  ord.  Aristolochiaceae,  indigenous  to 
the  United  States.  It  contains  a  Volatile  Oil,  a  Camphor- resin,  and  Aristolo- 
chine^  a  bitter  principle,  soluble  in  both  alcohol  and  water. 

Preparations.    They  should  be  of  the  fresh  root. 
Extr.  Serpentaria  Fluid. ^  TT\,x-xxx,     Tinctura  Serpentaria,  3  ss-  3  ij. 
Ttnctura  Cinchona  Composita,  SJ-^ij ; — ^has  2  parts  of  Serpent,  in  100. 
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Physiological  Actions.  Serpentaria  is  a  stimiilaiit  tonic  and  expectorant, 
also  a  cardiac  stimulant,  as  well  as  diaphoretic,  diuretic,  emmenagogue,  aphro- 
disiac, and  somewhat  antiperiodic.  Its  taste  is  warm  and  pungent,  its  odor 
characteristic. 

Sm4iU  Doses  promote  appetite  and  digestion,  increase  the  bronchial  and 
■intestinal  secretions,  the  action  of  the  heart,  the  cutaneous  circulation,  and  the 
surface  temperature;  and  produce  considerable  mental  exhilaration. 

Large  Doses  are  irritant,  causing  nausea  and  vomiting,  vertigo  and  headache, 
with  colic,  borborygmi,  rectal  tenesmus,  flatulent  distention,  and  frequent  but 
not  watery  stools.  The  irritant  action  seems  to  produce  gas  rather  than  fluid. 
Itching  of  the  anus  and  hemorrhoids  are  occasionally  caused  by  its  use. 

Therapeutics.    Serpentaria  is  chiefly  used  as  a  vehicle  for  other  stimulant 
drugs,  but  has  many  uses  of  its  own.     In — 
Bronchial  Affections,  it  is  exceedingly  valuable  as  a  stimulant  expectorant, 

and  may  be  combined  with  other  expectorants. 
Pneumonia  of  Typhoid  form, — it  is  a  good  vehicle  for  Ammonii  Carbonas. 
Exanthemata,  when  depression  exists, — ^it  is  a  good  stimulant. 
Typhoid  Conditions  generally, — Serpentaria  is  well  indicated. 
Amenorrhcea  of  anaemia  and  chlorosis, — ^it  is  a  useful  emmenagogue. 
Functional  Impotence, — it  will  often  restore  the  waning  sexual  power. 
Remittent  Fever, — as  a  vehicle  for  Cinchona  it  acts  well. 
Bilious  Vomiting, — it  checks  the  nausea  and  settles  the  stomach. 
Diphtheria,  Scarlatina,  etc, — ^An  Infusion  is  excellent  as  a  gaigle. 


CANNABIS,— Hemp. 

Source  and  Composition.  The  flowering  tops  of  Cannabis  saliva^  (nat. 
ord.  Urticaceae)  varieties  Indica  and  Americana;  the  latter  having  effects 
similar  to  but  less  powerful  tiian  those  of  the  Indian  plant.  Both  varieties  are 
official.  It  contains  a  Resin,  named  Cannabin,  and  a  Volatile  Oil.  From  the 
oil  are  obtained  a  light  hydrocarbon,  Cannabene, — ^and  a  crystalline  substance, 
Hydride  of  Cannabene. 

The  indigenous  "Indian  hemp,"  Apocynum  Canndbinum,  is  a  different 
plant,  possessing  active  diuretic  properties,  but  none  others  of  marked  char- 
acter. 

Preparations.    There  are  but  three  official,  viz. — 
Tinctura  Cannabis  Indica,  Hiv-^j.     Extr,  Cannabis  Indices,  gr.  -J-j. 
Extractum  Cannabis  Indices  Fluidum, — Dose  TT\j-v. 
*Cannabini  Tannas,  Tannate  of  Cannabin, — Dose,  gr.  ij-x,  in  pill. 
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The  corresponding  preparations  of  C,  Americana  are  given  in  somewhat  larger 
doses,  and  are  not  official,  though  the  plant  itself  is  so  recognized. 

Preparations  of  Hemp  commonly  used  in  the  East  are — 
ChurruSf — an  impure  resin,  obtained  by  rubbing  the  leaves  together. 
Gunjah, — the  dried  leaf  as  sold  in  the  bazaars  for  smoking  purposes. 
Siddhi,  Hashish  or  Bhangs — an  Arabian  confection,  containing  the  leaves 

mixed  with  aromatics  and  various  fruits. 

Physiological  Actions.  Cannabis  is  antispasmodic,  analgesic,  anaesthetic 
and  narcotic,  a  cerebro-spinal  stimulant,  and  a  powerful  aphrodisiac.  It  in- 
creases intellectual  and  motor  activity,  stimulates  the  vaso-motor  nerves,  raising 
the  arterial  tension,  and  depresses  sensation. 

Large  Doses  cause  a  pleasurable  intoxication,  during  which  the  traits  pecu- 
liar to  the  individual  are  exalted ;  the  ideas  follow  each  other  so  rapidly  as  to 
produce  a  sense  of  great  prolongation  of  time,  minutes  seeming  as  if  hours  or 
even  days.  With  this  occurs  increased  sexual  desire,  great  muscular  activity, 
and  sensations  of  double  consciousness  and  enormous  dimensions ;  the  sight 
and  hearing  are  exalted,  the  pupils  dilated,  anaesthesia  sets  in,  the  reflexes  are 
lowered  by  stimulation  of  inhibition  (Setschenow's  centre?) ;  and  if  the  dose 
be  a  heavy  one  a  cataleptic  state  is  induced.  Sleep  or  coma  follows,  according 
to  the  size  of  the  dose,  but  death  has  never  been  caused  by  this  drug. 

After-effects  are  dullness,  heaviness,  vertigo,  headache,  and  confused 
thought;  but  no  nausea,  no  vital  depression,  or  constipation.  Repeated  use 
of  the  drug  produces  mental  weakness  and  impotence,  the  result  of  over- 
stimulation. It  causes  a  ravenous  appetite,  and  increases  the  energy  of  the 
uierine  muscular  6bre,  but  has  no  power  to  initiate  uterine  contractions. 

Therapeutics.     Cannabis  was  formerly  much  used  as  an  anodjme  and 
hynoptic,  and  as  an  anaesthetic  during  surgical  operations.    It  is  out  of  fashion 
now,  but  very  useful  in — 
Migraine^  or  sick-headache, — ^in  which  it  often  prevents  the  recurrence  of  the 

attacks,  seeming  to  act  specifically  on  Ringer's  migraine  centre. 
Neuralgia, — full  doses  during  the  attack,  smaller  doses  in  the  intervals. 
Uterine  Affections,  as  chronic  metritis,  subinvolution,  menorrhagia,  dysmenor- 

rhoea,  etc., — its  powers  as  an  anodyne  and  stimulant  of  the  uterine  muscular 

fibre  render  it  a  very  emcient  agent. 
Traumatic  Tetanus,  Paralysis  Agitans,  etc., — large  doses  are  required  in  order 

to  lower  reflex  activity. 
Delirium  Tremens, — if  any  hypnotic  be  used  here.  Cannabis  is  the  best. 
Dysuria  and  retention  of  the  urine  are  often  relieved  by  it.    In  spasm  of  the 

bladder  and  other  painful  affections  of  that  organ  it  will  be  found  a  most 

efficient  remedy. 
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Impotence  of  functional  character^ — Cannabis  is  a  very  usefol  remedy  and  may 
be  well  combined  with  Ergot  and  Nux  Vomica. 

Gonorrkcsa, — it  lessens  the  discharge,  inflammation,  burning  pain  and  rest- 
lessness, and  allays  cbordee.  The  tincture  of  the  American  plant  is  very 
useful  here,  being  fully  as  efficient  as  Copaiba  or  Sandal,  and  much  more 
agreeable  to  the  taste.  It  should  be  prepared  from  the  fresh  plant,  and 
given  in  3-5  drop  doses  3  or  4  times  a  day,  after  the  subsidence  of  the  acute 
symptoms. 

/if  jamifib,^-especially  that  of  acute  mania, — the  Tannate  of  Cannabin  is  rec- 
ommended as  a  powerful  hypnotic,  but  not  a  dangerous  one,  neither  dis- 
turbing the  secretions  nor  leaving  unpleasant  after-effects,  if  used  in  proper 
dosage,  viz., — ^gr.  ij-x,  the  average  being  gr.  v. 


ERYTHROXYLON,— Coca. 

Source  and  Composition.  The  leaves  of  Erytkrdxylon  Coca,  a  small 
Peruvian  shrub  of  the  nat.  ord.  Erythroxylaceae,  also  called  Cuca,  It  con- 
tains an  active,  crystalline  alkaloid,  named  Cocaine,  which  by  heat  and  HCl 
Acid  is  resolved  into  Benzoic  Add  and  another  alkaloid,  Ecgonine; — also  a 
volatile,  liquid  alkaloid,  HygrinCy  an  aromatic  oil  and  Coca-tannic  Add. 
Dose  of  the  leaves,  5  ss-ij. 

\Coca  should  not  be  confounded  with  Cocoa,  a  beverage  prepared  from  the 
seeds  of  Theobroma  Cacao ^  the  Chocolate -tree,  for  which  see  page  129.] 

Preparations.    Only  the  fluid  extract  is  official. 
Extractum  Eryihroxyli  Fluidum,  Fluid  Extr.  of  Erythrox. — Dose,  g  ss-ij. 
*Cocaina  HydrockloraSy  Hydrochlorate  of  Cocaine, — Dose,  gr.  ^-j.    Locally 

or  hypodermically  as  anaesthetic,  aqueous  solutions  of  2  to  5  per  cent  (gr. 

jss-iij  ad  ^j)  are  used;   also  Oleates,  5  to  20  per  cent.,  made  with  the 

alkaloid  itself  and  Oleic  Add. 
*  Wines,  Glyceroles,  Pastes,  Lozenges,  etc,  of  Coca, — are  sold  in  great  variety. 

Physiological  Actions.  In  small  doses  Cocaine  is  a  cerebral,  cardiac, 
respiratory  and  nervous  stimulant,  and  a  diuretic.  It  iQiproves  digestion, 
stimulates  respiration,  increases  the  heart's  action,  raises  the  arterial  tension, 
and  exalts  the  irritability  of  the  sensory  nerves.  It  stimulates  the  brain  by 
increasing  its  blood-supply,  producing  wakefulness  and  marked  diminution  of 
the  senses  of  fatigue  and  hunger.  Though  decidedly  diuretic,  it  lessens  the 
quantity  of  urea,  by  checking  the  processes  of  waste,  thus  acting  as  an  indirect 
nutrient,  and  enabling  the  body  to  maintain  its  energy  on  a  lessened  supply  of 
food.    It  increases  the  cutaneous  circulation,  flushing  the  surface,  exciting 
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perspiration,  and  a  sense  of  heat,  and  does  actually  raise  the  body-temperature. 
It  dilates  the  pupil,  both  when  locally  applied  and  when  taken  systemically, — 
and  stimulates  intestinal  peristalsis  as  well  as  the  evacuation  of  the  bladder  in 
a  few  minutes  after  its  ingestion. 

An  Overdose  produces  symptoms  of  cardiac  and  respiratory  embarrassment 
in  a  very  short  time.  The  pulse,  at  first  quick  and  forcible,  becomes  small, 
rapid  and  intermitting ; — the  heart  apparently  standing  still  in  systole  once  in 
every  lo  or  12  beats.  ^  Respiration  is  slow  and  shallow,  and  a  sense  of  **  tight- 
ness ''  about  the  chest  is  very  marked ; — the  skin  grows  cold  and  clammy,  and 
the  subject  is  seized  with  a  sense  of  impending  dissolution.  Death  occurs  in 
animals  by  paralysis  of  respiration, — but  in  man  there  seems  to  be  a  tetanoid 
spasm  of  the  cardiac  muscle,  which  is  equally  dangerous  to  life.  Other  symp- 
toms are  impairment  of  co5rdination,  hallucinations  and  delirium.  Lethal 
Doses  paralyze  the  intra-cardiac  motor  ganglia,  the  posterior  columns  of  the 
cord  and  the  sensory  nerves,  and  the  respiratory  centre. 

As  a  Local  Anastheiic  the  power  of  Cocaine  is  very  great  over  a  limited 
area.  Applied  to  such  structures  as  the  Schneiderian  membrane,  mucous  cov- 
ering of  the  glans  penis;  or  injected  hvpodermically  in  other  locations,  it 
blanches  the  structures  and  causes  a  profound  but  temporary  anaesthesia 
throughout  a  small  space.  Applied  to  the  tongue  it  temporarily  destroys  both 
taste  and  tactile  sensibility ; — to  the  ocular  conjunctiva,  it  produces  profound 
anaesthesia  of  that  membrane,  together  with  dilatation  of  the  pupil,  partial 
paralysis  of  accommodation,  enlargement  of  the  palpebral  fissure,  slight  lachry- 
mation,  and  sometimes  temporary  ptosis.  This  profound  degree  of  anaesthesia 
is  thought  by  some  to  be  caused  by  its  paralyzing  the  terminal  twigs  of  the  sen- 
sory nerves, — ^by  others  to  be  due  to  vaso-motor  action  rendering  the  nerves 
bloodless  and  therefore  unable  to  transmit  sensory  impressions.  It  produces 
mydriasis  by  stimulation  of  the  ends  of  the  sympathetic  in  the  iris,  and  does  not 
affect  the  third  nerve  or  the  sympathetic  centre. 

In  general  action.  Cocaine  resembles  Atropine  very  closely,  especially  in  its 
influence  upon  the  pulse  and  blood-pressure,  the  respiration,  pupils,  salivary- 
and  sweat-glands  and  intestinal  peristalsis.  In  its  s3rmptoms,  both  from  large 
and  small  doses,  it  exactly  parallels  Sparteine^  another  cardio-inhibitory 
depressant. 

Antagonists.  Amyl  Nitrite  combats  the  earliest  symptoms  of  cardiac 
depression, — then  Alcohol  and  Opium  as  stimulants  to  the  heart,  also  Artificial 
Respiration,  The  most  direct  antagonist  is  Chloral^  so  also  are  Chloroform 
and  Ether.    Morphine  is  also  directly  antagonistic  at  almost  all  points. 


i:' 
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Therapeutics.    Coca-leaves  are  habitually  chewed  by  the  Peruvian  Indians, 
to  sustain  them  during  arduous  labor.    Their  example  was  imitated  by  Weston, 
the  pedestrian,  during  his  protracted  walks.    In  South  America,  it  is  used  by 
8  millions  of  people,  much  as  we  use  tea  and  coffee.    It  is  useful  in — 
Wasting  Diseases,  as  a  stimulant  to  digestion,  and  to  retard  waste. 
Convalescence  from  fevers  and  other  acute  maladies,^ — a  Wine  of  Coca. 
Migraine  and  Neuralgia,  with  depression, — ^it  is  of  real  utility. 
Vomiting  of  Pregnancy,  and  vomiting  from  any  cause,  it  is  efficient,  even  in 
the  vomiting  of  Yellow  Fever;  6-10- minim  doses  of  a  4  per  cent,  solution 
every  hour  by  mouth. 
Stomatitis,  Gastralgia, — ^for  its  benumbing  effect  on  the  mucous  membrane. 
As  a  Local  Ancesthetict — ^Cocaine  has  numerous  applications,  which  are  being 
extended  more  widely  every  day.    It  is  already  a  necessity  to  the  ophthal- 
mologist, and  the  laryngologist,  while  for  minor  operations  in  general  surgery 
and  to  relieve  superficial  pain,  its  use  is  becoming  almost  universal.    In 
congestions  of  mucous  surfaces  it  is  being  freely  employed,  also  as  a  soothing 
and  antiphlogistic  application  in  skin  diseases,  to  the  uterus  in  labor,  hypo- 
dermically  for  superficial  neuralgiae,  and  locally  for  itching  from  any  cause. 
Rhus  Poisoning  by  either  the  oak  or  ivy,  is  promptly  controlled  by  the  appli- 
cation of  a  5  per  cent,  solution  or  oleate,  freely  over  the  affected  surface.    It 
gives  instant  relief  from  the  burning  and  itching,  and  speedily  reduces  the 
dermatitis.    (Observation  by  author) 
As  a  Mydriatic  for  ophthalmological  use,  Cocaine  has  peculiar  qualities  which 
make  it  the  most  serviceable  of  the  class.    The  dilatation  produced  by  it  is 
great,  is  quickly  attained,  lasts  only  12  to  20  hours,  is  promptly  overcome  by 
the  application  of  Eserine,  and  is  not  accompanied  by  much  photophobia. 
The  latter  is  due  to  the  fact  that  the  cocainized  pupil  is  not  rigidly  dilated, 
(as  with  Atropine),  but  reacts  to  light.    The  accommodation,  moreover,  is 
greatly  reduced,  but  not  entirely  paralyzed,  and  is  quickly  regained. 


CAFFEINE,  THEINE,  ETC. 

The  U.  S.  Phar.  of  1880  defines  Caffeine  as  "  a  proximate  principle  of 
feebly  alkaloidal  power,  generally  prepared  from  the  dry  leaves  of  Camellia 
Thea,  *  *  or  from  the  dried  seeds  of  Coffea  arabica,  *  *  or  from  Guarana, 
and  occurring  also  in  other  plants."  According  to  this,  the  principles  sever- 
ally named  Caffeine,  Theine  and  Guaranine,  were  officially  declared  identical, 
and  such  was  the  general  opinion  until  very  recently ;  their  composition  being 
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expressed  by  the  fonnula  CgH^^N^O,,  and  the  physiological  action  of  one  being 
accepted  for  the  others.  Recent  investigations,  however,  leave  no  doubt  as  to 
the  non-identity  of  the  first  two,  and  some  observers  maintain  that  Guaranine 
also  is  a  separate  body,  distinct  from  either  of  the  others.  For  the  present, 
however,  we  must  look  upon  it  as  identical  with  Caffeine. 

Source  of  Caffeine.  The  seeds  of  Coffea  arabica,  the  Arabian  Coffee- 
plant,  (nat.  ord.  Rubiaceae),— of  Paullinia  sorbilis^  Guarana,  (nat.  ord. 
Sapindacese),  and  other  plants  of  different  natural  families,  furnish  the  alkaloid 
Caffeine,  which  is  distinguished  among  alkaloids  by  its  containing  more  nitro- 
gen than  almost  any  other  proximate  vegetable  principle.  The  seeds  of  the 
Coffee-plant  also  contain  sugar,  tannic  acid,  Caffeic  Acid,  etc.  During  the 
process  of  roasting  the  latter  is  partly  converted  into  methylamin,  the  sugar  is 
changed  into  caramel,  and  several  volatile  substances  are  formed,  which  give 
to  coffee  its  peculiar  aroma  and  some  of  its  stimulant  qualities,  and  are  col- 
lectively known  as  Caffeone,  one  of  them  being  called  Caffeol,  The  Caffeine 
of  commerce  is  usually  obtuned  from  old  tea-leaves,  and  is  in  reality  Theine. 

Source  of  Theine.  It  is  contained  in  the  leaves  of  Camellia  Tliea,  the 
tea-plant,  a  native  of  China  and  Japan,  and  a  member  of  the  nat.  ord. 
Temstromiacese.  The  tea-plant  also  contains  tannic  acid,  and  a  volatile  oil, 
the  latter  being  most  abundant  in  green  teas. 

Preparations.    The  first  three  are  official. 

Caffeina,  Caffeine, — long,  flexible,  silky  crystals,  soluble  in  75  parts  of  water, 
with  bitter  taste,  but  much  more  soluble  in  water  having  in  solution  the 
Benzoate,  Cinnamate  or  Salicylate  of  Sodium.    Dose,  gr.  j-v. 

Guarana,  Guarana, — a  dried  paste,  prepared,  (in  Brazil),  from  the  seeds  of 
Paullinia  sorbilis,  a  S.  American  climbing  plant.  Of  very  uncertain  compo- 
sition as  it  occurs  in  commerce.  Contains  4  to  5  per  cent,  of  Guaranine, 
an  alkaloid  considered  identical  with  Caffeine.     Dose,  3J-ij  in  powder. 

Extractum  Guarana  Fluidum,  Fluid  Extract  of  Guarana, — as  unreliable  as 
the  product  from  which  it  is  made.    Dose,  3  j-ij,  or  more. 

*  Caffeines  Citras,  Citrate  of  Caffeine  (B.  P.).  A  very  uncertain  mixture,  not 
considered  a  definite  compound.     Dose,  gr.  ij-x. 

*  Theina,  Theine, — ^that  from  Merck  the  most  reliable.  Its  solubility  in  water 
is  much  increased  by  adding  an  equal  part  of  Sodium  Benzoate,  say  ^  j  of 
each  to  the  fluid  J ,  with  gr.  x  of  Sodium  Chloride.  Of  this,  li\,yj  equals 
gr.  yi,  of  Theine.  Dose,  gr.  i^-j*  hypodermically,  several  times  a  day,  for 
relief  of  pain. 

Ph3r8iological  Actions  of  Coffee.    It  is  a  cerebro-spinal  stimulant,  a 
stomachic  tonic  and  a  laxative.     It  is  decidedly  diuretic,  and  when  roasted  it 
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is  somewhat  antiperiodic  and  highly  antiseptic.  The  green  bean  produces 
very  different  effects  from  those  of  the  roasted  one,  exhibiting  the  action  of 
Caffeine  alone,  unmodified  by  that  of  the  empyreumatic  products.  A  tincture 
of  green  coffee,  besides  being  an  efficient  diuretic,  has  marked  anti-lithic 
powers,  and  promotes  the  elimination  of  the  poison  of  gout  from  the  system. 

As  a  beverage,  if  used  with  moderation  Coffee  assists  digestion,  promotes 
intestinal  peristalsis,  allays  the  senses  of  fatigue  and  hunger,  lessens  tissue- 
waste  and  consequently  decreases  the  formation  and  excretion  of  urea(?). 
Used  to  excess  it  disorders  digestion,  and  causes  functional  disturbances  of  the 
nervous  system,  shown  by  headache,  vertigo,  mental  confusion,  and  palpita- 
tion of  the  heart. 

It  increases  secretion,  blunts  sensation,  exalts  reflex  excitability,  increases 
mental  activity,  and  may  produce  insomnia  and  great  nervous  restlessness.  It 
first  briefly  stimulates  the  heart  and  raises  arterial  tension,  but  soon  depresses 
both.    The  wakefulness  is  usually  preceded  by  a  brief  period  of  drowsiness. 

The  brief  stimulation  of  the  intellect,  consequent  on  drinking  a  cup  of  good 
coffee,  cannot  be  obtained  from  an  infusion  of  raw  cofiee,  and  is  probably  due 
to  the  volatile  constituents  developed  in  roasting.  Caffeone  opposes  Caffeme  in 
its  action  on  the  circulation,  as  it  quickens  the  pulse  and  lowers  arterial  ten- 
sion. Its  action,  however,  is  of  brief  duration,  and  soon  gives  way  to  the 
influence  of  the  principal  constituent.  The  Tannin  is  the  ingredient  which 
enables  it  to  produce  dyspepsia,  and  is  most  abundant  in  those  infusions  which 
are  kept  a  long  time  on  the  stove  before  being  served. 


The  Common  Stimulant  Beverages  Compared, 

The  Qualities  possessed  in  common  by  these  substances,  and  for  which 
they  are  so  universally  esteemed  by  mankind,  are  three-fold.  They  all  (i) 
retard  the  retrograde  metamorphosis  of  the  body-tissues,  (tissue- waste) ; — thereby 
enabling  the  work  of  the  individual  to  be  done  upon  a  smaller  supply  of  re- 
parative material,  (food),  and  with  less  fatigue.  Furthermore,  when  used  in 
moderation,  they  are  all  (2)  more  or  less  stimulating  to  the  mental  processes, 
and  (3)  sedative  to  the  nervous  system. 

This  similarity  of  action  they  owe  to  the  possession  of  principles,  which,  if  not  identical, 
are  so  closely  related  to  each  other  that  until  very  recently  they  have  been  so  considered 
both  by  chemists  and  pharmacologists.  Their  divergence  from  each  other,  in  the  finer 
shades  of  their  action,  depends  most  probably  on  the  existence  in  each  of  differing  aromatic 
and  volatile  principles,  which  modify  the  action  of  the  alkaloid  in  some  degree.  Similar 
principles  are  developed  in  them  by  the  various  processes  of  preparation,  (as  roasting,  dry- 
ing, etc.),  all  of  which  have  some  part  in  determining  the  general  action  of  the  beverage 
containing  them. 
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Coffee  is  more  stimulating  than  Coca,  and  less  sustaining.  It  is  apt  to  cause 
severe  palpitations  of  the  heart ;  and  may  disorder  digestion,  if  long  stewed. 
The  Coffee-bean  contains  only  0.2  to  0.8  per  cent,  of  Caffeine. 

Tea  {Camellia  TAea)  is  the  most  refreshing  and  stimulating  member  of  the 
group.  Used  to  excess,  it  powerfully  affects  the  stability  of  the  motor  and 
the  vaso-motor  nerves,  the  action  of  the  heart,  and  the  digestive  function, — 
producing  flatulent  dyspepsia,  tremulousness  of  the  limbs,  pallor  of  the  sur- 
face, irregular  cardiac  action,  and  feeble  impulse,  hallucinations,  night-mare, 
anorexia,  headache,  nausea  and  vomiting,  obstinate  neuralgias — especially  of 
the  supra-orbital  and  occipital  nerves ;  also  constipation,  and  a  pain  in  the 
left  side  are  not  infrequent.  The  condition  of  chronic  tea-poisoning  is 
termed  "  Theism," — and  is  very  often  seen  among  women  of  the  lower 
class  in  cities,  who  do  not  indulge  in  alcoholic  beverages,  but  freely  accept 
the  dominion  of  the  **  cup  that  cheers  "  and  wotsc  than  inebriates. 

Mat6  (Jlex  Para£7iayensis,  Paraguay  tea),  is  supposed  to  be  intermediate  in 
its  effects  between  tea  and  coffee.  It  also  contains  Caffeine,  in  the  propor- 
tion of  1.2  per  cent. 

Guarana  (Pau/lmia  sorbilis  of  Brazil),  contains  an  alkaloid — Guaranine,  in 
the  proportion  of  5  per  cent.,  which  is  probably  identical  with  Caffeine,  though 
some  think  it  more  analogous  to  Theine.  It  is  especially  noted  for  relieving 
a  nervous  headache,  for  which  purpose  the  official  fluid  extract  may  be  used 
in  doses  of  TT\^xx,  three  or  four  times  daily,  when  the  basis  of  that  prepara- 
tion happens  to  be  of  good  quality. 

Coca,  or  Cuca,  {Eryihroxylon  Coca^  see  page  124),  is  more  sustaining  and 
less  of  a  direct  stimulant,  than  either  tea  or  coffee.  The  proportion  of 
Cocaine  in  the  leaves  varies  greatly  in  different  samples,  as  they  occur  in 
commerce. 

Cocoa  (  Theobrdma  Cacao ^  the  Chocolate- tree),  is  more  directly  nutritious  than 
any  of  the  group,  containing  a  large  quantity  of  fat,  Oleum  Theobroma 
(cacao-butter),  which  makes  it  difficult  of  digestion  to  many  persons.  Its 
alkaloid,  Theobromine^  is  closely  allied  to  Caffeine,  the  latter  being  consid- 
ered a  Methyl-theobromine.  The  various  preparations  of  this  agent  are 
made  from  the  seeds,  after  the  oil  has  been  expressed  from  them.  They  are 
ground  in  a  mill,  mixed  with  rice,  barley,  sugar,  flour,  etc.,  and  put  up  in 
powdered  form,  called  Cocoa^ — ^but  if  flavored  with  vanilla  and  pressed  into 
a  cake,  the  product  is  Chocolate,  The  thin  husks  which  envelope  the  seeds 
are  known  as  «  Shells y^  and  are  used  to  make  a  beverage  similar  to  but 
milder  than  cocoa  or  chocolate. 
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Physiological  Action  of  Caffeine  in  general  terms  is  that  of  a  stimulant 
at  first,  and  subsequently  a  paralyzant,  to  the  nerve-centres  in  the  cerebrum, 
medulla  and  cord.  In  small  doses  it  quickens  the  action  of  the  heart  and 
raises  arterial  tension ;  stimulates  the  cerebral  functions,  by  increasing  the  sup- 
ply of  blood  to  the  brun;  increases  the  respiration  rate  and  the  secretion  of 
urine.  Larger  doses,  (gr.  v-viij),  often  over-stimulate  the  cerebral  circulation, 
causing  thereby  great  heaviness  of  the  head,  flashes  of  light  before  the  eyes, 
tinnitus  aurium,  insomnia,  restlessness,  and  even  delirium, — the  pulse  becoming 
rapid,  feeble,  irregular  and  intermittent,  and  the  general  body-temperature 
elevated,  though  that  of  the  periphery  may  be  lowered.  Large  doses  depress 
the  heart  and  respiration,  and  lower  the  blood- pressure ; — ^in  the  smaller  ani- 
mals exalting  the  reflex  excitability  of  the  cord  and  producing  tetanic  convul- 
sions ; — and  in  lethal  doses  paralyzing  the  cardiac  muscle  as  well  as  its  motor 
ganglia,  but  causing  death  by  paralysis  of  respiration.  It  powerfully  affects 
muscular  fibre,  both  voluntary  and  involuntary  kinds,  throwing  it  into  a  state 
of  tetanic  contraction  resembling  rigor  mortis.  If  administered  in  sufficient 
quantity  it  would  doubtless  prove  fatal  to  man, — ^but  its  lethal  dose  for  him 
would  be  very  large.  Cafleine  is  excreted  unchanged  in  the  bile  and  urine, 
and  is  a  reliable  hydragogue  diuretic ;  acting  by  stimulation  of  the  secreting 
apparatus  in  the  kidney,  as  well  as  by  generally  raising  the  arterial  tension. 
(Brunton). 

Action  of  Theine,  upon  the  smaller  animals,  agrees  in  most  respects  with 
that  of  Cafleine,  except  that  it  requires  much  larger  doses  to  produce  the  same 
effects.  It  differs,  however,  in  some  important  particulars.  Theine  chiefly 
affects  the  sensory,  Caffeine  the  motor  system.  Theine  causes  spasms  and  con- 
vulsions, and  impairs  the  nasal  reflex,  early  in  the  course  of  the  poisoning  pro- 
cess ; — while  Caffeine  does  so  late,  if  at  all.  Theine  decreases  the  body-tem- 
perature,— Caffeine  increases  it.  Theine  causes  convulsions  in  frc^,  a  power 
now  denied  to  Caffeine,  though  hitherto  ascribed  to  it.  Both  alkaloids  tend  to 
produce  muscular  contraction,  but  Theine  causes  a  peculiar  rhythmical  con* 
traction  in  voluntary  muscles,  which  lasts  for  several  hours,  and  seems  to  act 
transversely  across  the  fibre,  as  the  muscle  is  elongated  at  each  contraction. 
In  man,  the  principal  action  of  the  hypodermic  injection  of  Theine  is  the  pro- 
duction of  a  profound  local  anaesthesia  at  and  below  the  point  of  injection,— 
acting  therefore  outwards  along  the  nerve-trunk,  and  not  towards  the  centre. 
It  does  not  affect  the  motor  apparatus,  nor  does  it  seem  to  produce  narcosis. 

Guaranine  is  generally  considered  as  identical  with  Caffeine,  though  some 
few  observers  find  in  its  action  a  closer  analogy  to  Theine.     It  affects  both 
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sensory  and  motor  nerves,  the  sensory  first,  paralyzing  them  from  the  centres 
outwards.  [Cocaine  and  Brudne  act  from  the  periphery  inwards.]  It  causes 
general  hjrpersesthesia,  and  subsequently  convulsions  of  spinal  origin,— at  first 
increases  and  afterwards  depresses  respiration  and  the  action  of  the  heart.  It 
seems  to  have  a  stronger  affinity  for  the  sensoiy  than  for  the  motor  nerves,  and 
hence  resembles  Theine  more  than  Caffeine. 

Theobromine  has  the  formula  CyHgN^O,,  and  is  closely  allied  to  Caffeine, 
ph3rsiologically  and  chemically.  In  fact,  Caffeine  may  be  considered  a  Methyl* 
theobromine,  CyH,(CH,)N40,.  During  roasting  the  cocoa-bean  develops  an 
aromatic  principle  which  gives  to  chocolate  its  peculiar  flavor.  In  large  doses 
Xheobromine  is  fatal  to  small  animals. 

Therapeutics  of  Caffeine.    Although  without  a  very  extensive  range  of 
usefulness.  Caffeine  is  a  valuable  stimulant  in  many  forms  of  nervous  and 
cardiac  depression,  and  has  proved  especially  efficacious  in — 
Headaches  of  neuralgic  or  nervous  type,  the  pain  being  general  over  the  head, — 

gr.  j  of  Caffeine  every  half  hour,  or  the  fluid  extract  of  Guarana,  in  20-minim 

doses  every  2  or  3  hours. 
Choleraic  Diarrhcea^  and  that  of  phthisis, — it  checks  outward  osmosis  by 

stimulating  the  depressed  nervous  apparatus. 
Dropsy^  cardiac  and  renal, — Caffeine  as  a  diuretic  and  cardiac  stimulant. 
Ceruico-brachial  Neuralgia^ — Caffeine  hypoder.,  gr.  j,  increased  to  gr.  v. 
Lithcemia  and  Gout, — a  tincture  of  the  green  bean  has  marked  diuretic  and 
.  antispasmodic  powers,  and  is  very  useful  in  these  conditions. 
Insomnia  of  chronic  alcoholism, — gr.  ^  of  Caffeine  hypodermically. 
Adynamic  Fevers, — it  may  well  be  used  in  place  of  alcoholic  stimulants. 
Intermittenis, — Coffee  has  a  curative  reputation  among  the  inhabitants  of  the 

Philippines,  which  is  corroborated  by  the  Dutch  physicians. 
Asthma, — ^if  not  used  habitually,  Coffee  is  valuable  in  the  paroxysm. 
Opium  Narcosis, — Caffeine  hypodermically,  or  better  still,  strong  black  coffee, 

to  antagonize  the  increasing  torpor  of  the  nervous  centres. 

Therapeutics  of  Theine.  This  alkaloid  is  a  valuable  analgesic,  especially 
so  by  reason  of  its  prolonged  influence  over  sensation.  Its  great  field  of 
employment  is  in — 

Neuralgia  of  any  kind,  cervico-brachial,  sciatic,  etc.,  doses  of  gr.  ^  to  gr.  ^ 
hypodemrically,  are  eflScient,  and  may  be  kept  up  as  long  as  required. 
To  make  a  cure,  however,  the  nutrition  of  the  nerves  must  be  attended  to. 
Locomotor  Ataxia,  Lumbago,  etc., — it  has  been  used  with  prompt  benefit,  in 
the  same  manner,  promptly  relieving  pain,  without  producing  any  narcotic 
effect.    (Mays). 
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CEREBRAL  DEPRESSANTS. 

ALCOHOLS  and  ALDE^IYDBS. 

An  Alcohol  is  a  volatile  organic  compound  of  an  organic  radicad  and 
Hydroxyl  (HO),  contains  no  N,  has  a  great  affinity  for  water,  and  reacts  with 
acids  to  form  H,0  and  Ethers.  Alcohols  are  therefore  analogous  to  the 
metallic  hydrates,  and  Ethers  to  metallic  oxides  or  salts. 

An  Alcohol  is  obtained  by  distillation  from  the  fermented  product  of 
grape-sugar,  or  some  substance  (as  starch)  easily  converted  into  grape- sugar, 
which  in  the  presence  and  by  the  growth  of  certain  low  vegetable  organisms 
(the  yeast-plant,  etc.)  splits  up  into  Alcohol  and  CO,.  It  may  also  be  made 
synthetically  by  shaking  Olefiant  Gas  (C^H^)  with  strong  Sulphuric  Acid,  then 
diluting  and  distiUing.    CjH^  +  H,0  =  C^H^O,  Ethylic  Alcohol. 

Three  most  important  Alcohols  are  the  following-named,  viz. — 
Methylic  Alcohol,  CH,  +  HO  =  CH^O,  Methyl  Hydrate,  Wood  Spirit,— One 

of  the  products  of  its  oxidation  is  Metbylal,  (see  under  Chloral). 
Ethylic  Alcohol,  CjHj  +  HO  =  C,HeO,  Ethyl  Hydrate,  Grain  Spirit,  the 
substance  commonly  styled  "  Alcohol."  Its  oxidation  products  depend  upon 
the  rate  of  its  oxidation.  If  very  slowly  it  forms  Aldehyde,  C^H^O, — if 
more  quickly  Acetic  Acid,  C^H^O,, — ^if  very  quickly,  as  in  burning,  CO,  and 
H,0,  which  are,  in  all  cases,  the  ultimate  products  of  its  continued  oxidation. 
Amylic  Alcohol,  CjH^  +  HO  =  CgHyO,  Amyl  Hydrate,  Fusil  Oil,  Potato- 
spirit, — also  occurs  in  the  excessive  distillation  of  fermented  grain,  along 
with  the  Ethylic  Alcohol.    Its  oxidation  produces  Valerianic  Acid,  C^HjoO,. 

An  Aldehyde  is  obtained  from  an  alcohol  by  removing  therefrom  two 
atoms  of  hydrogen,  hence  its  name — i4/(cohol)//<f^^^(rogenatum).     Aldehydes  . 
lie  in  chemical  constitution  between  the  alcohols  and  the  acids,  and  have  the 
power  of  reducing  silver  salts  in  darkness,  which  is  shared  also  by  living 
protoplasm.    The  principal  aldehydes  are — 

Acetic  Aldehyde,  CJAf>,  Aldehyde,  Ethyl  Aldehyde,  Ethylidene  Oxide,— a 
colorless,  mobile  liquid,  antiseptic,  locally  irritant,  anaesthetic  when  inhaled, 
and  a  powerful  depressant  of  the  respiration,  so  that  it  is  too  dangerous 
for  use. 
Paraldehyde,  C^H^jO,, — a  polymeric  form  of  Aldehyde,  and  a  valuable 
hypnotic, — See  under  Chloral. 

A  Ketone  bears  the  same  relation  to  an  Aldehyde  that  an  Ether  does  to  an 
Alcohol, — ^being  an  aldehyde  in  which  the  hydrogen  has  been  replaced  by  a 
radical.    The  most  important  Ketone  is — 
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Hypnofu^  C^  H  ,  (CO){CH  g  ),  Phcnyl-methyl-acctonc.    A  powerful  hypnotic, 
described  under  Chloral,  on  page  142. 

Official  Preparations  of  Alcohol  and  those  in  general  use,  are — 

*  Absolute  Alcohol^  sp.  gpr.  0.794.     That  of  the  shops  is  rarely  stronger  than  98 

per  cent. 

Alcoholy  sp.  gr.  0.820,  contains  91  per  cent,  by  weight  of  absolute  Alcohol. 

*AIcoholt  Rectified  Spirit,  sp.  gr.  0.835,  contains  85  per  cent,  of  absolute  Alco- 
hol. Has  no  Fusil  Oil.  It  is  often  spoken  of  as  **  56  over  proof,"  meaning 
that  to  reduce  100  volumes  of  it  to  the  strength  of  proof  spirit  requires  56 
volumes  of  water. 

*  Proof  Spirit^  sp.  gr.  0.920,  contains  49  per  cent,  of  Alcohol. 

Alcohol  Dilulum,  sp.  gr.  0.928,  contains  equal  measures  of  Alcohol  and  Water. 

Spiritm  FrumenH^  Whiskey,  ftom  rye  or  com,  (U.  S.),  barley  (Scotch),  pota- 
toes (Irish).  It  has  44  to  50  per  cent.,  by  weight,  of  Alcohol,  also  Ethers 
developed  by  the  action  of  Acetic  and  Butyric  Acids  on  the  Alcohol,  and 
traces  of  Fusil  Oil,  even  in  the  best.     It  should  be  at  least  two  years  old. 

Spiritus  Vint  Galliei,  Brandy.  Pale,  colored  by  cask.  Dark,  has  caramel. 
Its  Alcoholic  strength  is  the  same  as  Whiskey,  and  its  Ethers  are  developed 
by  age.  Supposed  to  be  distilled  from  grapes ;  but  is  generally  prepared  arti- 
ficially by  adding  to  high  wines  Acetic  or  Nitric  Ether,  Caramel,  and  Log- 
wood or  Catechu,  for  astringency.    It  should  be  at  least  four  years  old. 

Vinum  Alburn^  White  Wine.  It  should  contain  10  to  12  per  cent,  by  weight 
of  Alcohol,  and  is  made  by  fermenting  the  unmodified  juice  of  the  grape, 
freed  from  seeds,  stems  and  skins. 

Vinum  Album  Fortiusy  Stronger  White  Wine.  It  should  contain  20  to  25  per 
cent,  of  Alcohol  by  weight;  and  is  made  by  adding  i  part  of  Alcohol  to  7 
of  Vinum  Album. 

Vinum  Rubrum^  Red  Wine,  is  made  by  fermenting  the  juice  of  colored 
grapes  with  their  skins.  It  should  contain  10  to  12  per  cent,  by  weight 
of  Alcohol,  and  from  i>^  to  3)^  per  cent,  of  Tannic  Acid. 

*Rum  is  obtained  from  the  distillation  of  fermented  molasses. 

*Gin  is  distilled  fi'om  rye  or  barley,  and  flavored  in  Holland  with  Juniper 
berries  and  Hops ;  in  England  often  with  Oil  of  Turpentine,  various  cheap 
Aromatics,  Acetate  of  Lead,  Sulphate  of  Zinc,  Cayenne  Pepper,  etc.  Pure 
gin  is  an  efficient  diuretic,  from  the  Oil  of  Juniper  contained  in  it,  but  it  is  so 
rarely  obtained  pure  that  other  diuretics  are  better  employed. 

*  Vinum  Portense,  Port  Wine,  has  30  to  40  per  cent.  Alcohol.  Is  almost 
impossible  to  be  obtained  pure,  being  usually  made  artificially  and  heavily 
fortified  with  Alcohol. 

*  Vinum  Xericum^  Sherry,  a  dry  spirituous  wine,  also  generally  made  to  order 

by  the  so-called  rectifiers ;  the  process  being  one  of  slow  heating. 
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*  Sparkling  Wines ^  Champagne,  Catawba,  etc.,  are  sweet,  being  bottled  before 

fermentation  has  ceased ;  have  8  to  1 2  per  cent.  Alcohol,  and  considerable 
CO,. 
*Sweet  Wines,  Burgundy,  Tokay,  Muscatel,  Malaga,  Angelica,  Madeira,  etc., 
are  of  low  Alcoholic  strength,  6  fo  7  per  cent.,  unless  fortified. 

*  Light  Red  Wines,  Claret,  Red  Rhine,  Concord  Port,  have  5  to  6  per  cent 

Alcohol,  Tannic  Acid,  grape  coloring  matter,  etc. 
*I>ry  Acid  Wines,  Rhine,  Moselle,  Ohio,  Catawba,  etc.     Fermentation  com- 
plete.   Alcohol  5  to  7  per  cent. 
*Beer,  by  slow  fermentation,  yeast  falling.     Alcohol  2  to  3  p.  c.  ^ 
*Ale,  by  rapid  fermentation,  yeast  floating.     Alcohol  2  to  6  p.  c.  >-   Also 

*  Porter,  Stout,  have  much  coloring  matter.     Alcohol  4  to  6  p.  c.  3 

contain  Extract  of  Malt,  CO,,  Lactic  Acid,  salts  of  Potassium  and  Sodium, 
Aromatics,  etc. 


Qualities  necessary  in  a  good  Wine.  Unity  of  taste,  bouquet,  body, 
flavor  and  satisfaction  to  the  palate  of  the  consumer.  The  bouquet  (aroma) 
is  due  to  CBnanthic  Ether,  produced  by  the  reaction  of  CEnanthic  Acid  and 
the  Alcohol. 

Physiological  Actions  of  Alcohol.  It  is  a  cerebral  excitant  and  depres- 
sant, and  a  narcotic  poison.  It  is  anaesthetic,  antiseptic,  and  anti-parasitic,  a 
mild  counter-irritant,  and  coagulates  albumen  by  abstracting  its  water.  It  is 
very  diflusible,  partly  oxidized  by  the  organism,  partly  excreted. 

In  Small  Doses  Alcohol  relaxes  the  vessels,  stimulates  the  gastric  glands, 
promotes  appetite  and  digestion,  lessens  the  elimination  of  waste  products, 
(Urea  and  CO,)*  causes  a  subjective  sensation  of  heat,  and  slightly  raises  the 
body  temperature.  It  briefly  stimulates  the  heart,  prolonging  its  systole  and 
reducing  the  length  of  the  diastole,  and  increases  the  functional  activity  of  all 
the  organs.  A  portion  is  oxidized  by  the  organism  ( ^  iss  in  24  hours  ?),  yield- 
ing force,  which  is  utilized  as  nervous,  muscular  and  glandular  power. 

The  continued  use  of  small  or  moderate  doses  congests  the  stomach  and 
liver,  over-stimulates  the  gastric  glands  and  the  hepatic  cells  to  the  production 
of  pathological  secretions,  causes  gastric  catarrh  and  morning  vomiting  of 
mucus,  and  impairs  digestion.  By  irritation  it  sets  up  hyperplasia  of  the  sub- 
mucous connective  tissue  (sclerosis),  especially  in  the  stomach,  brain,  kidneys 
and  liver  (cirrhosis) ;  produces  fatty  degeneration  (steatosis)  of  the  blood,  the 
arterial  walls,  and  the  various  organs ;  and  depresses  the  heart  and  the  arterial 
tension.  Epilepsy,  paraplegia,  amaurosis  and  insanity  may  result  from  the  long 
continued  use  of  spirits,  Alcohol  having  an  especial  affinity  for  the  nervous  sys- 
tem.    The  malt  liquors  (beer,  ale,  etc.,)  are  less  prone  than  the  spirituous  to 
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affect  the  brain,  but  are  very  apt  to  set  ap  fatty  degeneration  of  the  liver  and 
heart. 

In  Large  Doses  Alcohol  precipitates  pepsin  and  destroys  its  activity  as  a 
ferment,  arrests  digestion,  produces  exhilaration,  intoxication,  hallucinations, 
delirium,  muscular  incoordination,  depression  of  the  heart,  lowered  arterial 
tension  and  body  temperature,  abolished  reflexes  and  coma. 

A  Toxic  Dosey  after  a  very  brief  period  of  excitement,  produces  insensibility, 
stertorous  breathing,  dilated  or  contracted  pupils,  complete  muscular  resolution, 
and  death  by  paralysis  of  the  heart  and  respiration. 

Alcohol  is  a  food  within  narrow  limits;  §iss  per  diem  (?)  is  the  quantity 
which  the  adult  organism  can  oxidize ;  more  than  this  is  a  poison  (?),  setting 
up  structural  changes  in  the  organs,  and  lowering  the  resistance  power  of  the 
body  to  morbific  influences.'  It  has  frequently  caused  an  intractable  form  of 
phthisis.  The  very  young  and  the  very  old  bear  more  Alcohol  relatively  than 
the  adult.     Alcohol  has  been  proven  to  exist  normally  in  the  human  organism. 

Morbid  Conditions  with  which  Acute  Alcoholism  maybe  Confounded. 
Apoplexy,  opium  narcosis,  concussion  of  the  brain,  and  even  acute  pneumonia. 
The  diflerential  diagnosis  is  impossible  to  make  in  the  state  of  deep  coma. 
The  pupils  are  not  a  trustworthy  indication,  as  in  alcoholism  they  may  be  either 
dilated  or  contracted. 

Treatment  of  Acute  Alcoholism.  Evacuate  the  stomach,  Ammonia 
inhalation  cautiously,  warmth  to  the  extremities,  cold  affusion  to  the  head, 
faradism  of  the  muscles  of  respiration. 

Therapeutics.    Though  decidedly  injurious  in  health,  in  disease  Alcohol 
is  a  most  valuable  agent  for  appropriate  cases.    In — 
Vomiting  of  yellow  fever,  sea-sickness,  etc., — ^Iced  Champagne  is  useful. 
Atonic  Indigestion  of  nervous  and  depressed  subjects,— cautiously,  lest  the 

alcohol  habit  form. 
Phthisis  J — it  does  good  if  it  promotes  digestion  and  assimilation ;  otherwise  it 

is  very  injurious. 
Cholera  Infantum^  Diarrhoea,  etc., — Cognac  Brandy  in  full  doses  is  generally 

an  efficient  agent. 
Cardiac  Failure, — Brandy  in  small  doses  repeated  as  fast  as  oxidized. 
Chloroform  Anasthesia, —  3J""*J  °^  Whiskey  beforehand,  to  sustain  the  heart, 

and  prolong  the  chloroform  narcosis. 
Poisoning  by  cardiac  depressants  and  snake-venom, — Alcohol  freely,  to  sustain 

the  heart.     In  snake  poisoning  it  is  given  ad  libitum. 
Diphtheria, — ^Whiskey  or  Brandy  in  small  doses  frequently  from  the  commence- 
ment, and  dilute  Alcohol  sprayed  into  the  throat,  is  very  eflicient  treatment. 
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Adynamic  /2ntf!rr«— ^Small  doses  frequently  are  often  of  great  valne. 
Gonorrhaa, — Niemeyer  did  a  lucrative  business  by  treating  this  affection  with 

injections  of  Tannic  Acid  in  Port  Wine. 
Insomnia  from  cerebral  anaemia, — may  be  prevented  by  small  doses  at  bedtime 

of  some  alcoholic  stimulant. 
Delirium  Tremens  is  relieved  by  small  doses  of  Alcohol  with  aliment,  when 

due  to  failure  of  the  stomach  to  appropriate  food. 
Wounds, — ^no  better  dressing  than  strong  Alcohol,  to  prevent  putrefaction  and 

protect  the  surface  by  coating  it  with  a  cos^lum  of  its  albumen. 
Bed  Sores  if  threatening, — ^Alcohol  locally,  to  harden  the  tissue. 
Colds,  from  exposure,  may  be  prevented  by  small  doses  of  Alcohol,  to  restore  the 

balance  of  the  circulation  and  prevent  internal  congestions,  by  relaxing  the 

vessels  of  the  periphery. 

^THER,— Ether. 

The  substance  improperly  called  "Sulphuric  Ether"  or  "Ether"  is  Etkylic 
Ether,  or  the  Oxide  of  Ethyl,  Cfiyf>.  It  is  a  derivative  of  Ethylic  Alcohol, 
prepared  by  its  distillation  with  Sulphuric  Acid,  the  latter  body  dehydrating 
the  Alcohol  and  remaining  in  the  retort.     (C,HgO),  —  HjO  =  C^Hj^O. 

Properties.  Ether  is  a  volatile,  colorless,  inflammable  liquid,  lighter  than 
water;  its  vapor  being  heavier  than  air,  and  forming  therewith  a  highly  explo- 
sive mixture.  It  is  a  solvent  of  oils,  fats,  resins,  caoutchouc,  gutta  percha,  and 
many  other  substances. 

Official  Preparations  and  Chemical  Analogues. 
jEther,  sp.  gr.  0.750,  contains  about  26  per  cent,  by  weight  of  Alcohol  and  a 

little  Water. 
^iher  Fortior^  Stronger  Ether,  sp.  gr.  0.725,  Ethyl  Oxide,  Cfi^fi,    Wrongly 

called  "  Sulphuric  Ether."     Contains  about  6  per  cent,  of  Alcohol,  and  a 

litUe  Water. 
Mther  Aceticus,  Acetic  Ether,  sp.  gr.  0.890,  Acetate  of  Ethyl,  C^HgO,.    Used 

in  making  the  Spiritus  Odoratus,  and  the  Tinctura  Ferri  Acetatis. 
^Sulphuric  Ether,  properly  so  called,  Ethyl  Sulphate,  C^Hj^^O^. 
*  Nitrous  Ether,  Ethyl  Nitrite,  CjHgNO,.     A  solution  of  this  in  Alcohol  is  the 

well-known  diuretic  and  diaphoretic — Spiritus  j^theris  Nitrosi,  Spirit  of 

Nitrous  Ether,  Sweet  Spirit  of  Nitre, — Dose  Tr\^v-5ij. 
Spiritus  j^iheris.  Spirit  of  Ether,  TT\,v-3J.     Ether  30  parts,  Alcohol  70. 
Spiritus  yEtheris  Compositus^  Compound  Spirit  of  Ether,  Hoffman's  Anodyne, 

contains  Alcohol  67,  Ether  30,  Ethereal  Oil  3.     Dose  TT\^v-5J. 
*Ancesthetic  Mixtures, — ^have  Ether  3  parts.  Chloroform  2  or  i.  Alcohol  I. 
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Physiological  Actions.  Ether  b  anodyne,  antispasmodic,  diaphoretic, 
and  anthelmintic,  a  cardiac  and  cerebral  stimulant,  an  anaesthetic,  and  a  nar- 
cotic poison.  Administered  internally  it  is  one  of  the  most  powerful  secretion- 
stimulants  known,  acting  especially  on  the  secretions  of  the  stomach,  salivary 
glands,  and  pancreas.  On  the  cerebrum  and  the  motor  and  sensory  nerves,  its 
action  is  similar  to  that  of  alcohol,  but  more  prompt  and  less  protracted.  It  is 
eliminated  quickly,  chiefly  by  the  lungs. 

Inhaled,  it  produces  at  first  faucial  irritation,  a  sense  of  strangulation,  and 
cough,  then  a  stage  of  excitement  (cerebral  intoxication),  in  which  the  face  is 
flashed  andi  the  respiration  and  pulse  are  quickened.  A  tetanic  convulsive 
stage  generally  follows,  the  face  being  cyanosed,  the  muscles  rigid,  the  respi- 
ration stertorous.  This  soon  subsides,  and  complete  insensibility  is  established, 
the  muscles  being  relaxed,  and  the  reflexes  abolished.  The  cerebral  functions 
are  suspended,  the  lower  centres  in  the  medulla  continuing  to  carry  on  the 
processes  of  respiration  and  circulation.  If  the  inhalation  be  continued  these 
too  become  paralyzed,  death  usually  resulting  from  slow  paralysis  of  respiration, 
the  heart  pulsating  long  after  breathing  has  ceased.  [Chloroform  usually  para- 
lyzes the  heart.]  Atropine  hypodermically  is  the  best  antagonist  to  the  toxic 
effects  of  ether. 

Nitrous  Ether  is  a  mild  diaphoretic,  a  carminative,  and  a  most  efficient 
diuretic. 

Therapeutics.    When  diluted  with  Alcohol,  Ether  mixes  readily  with 

Water,  and  may  be  administered  internally  in — 

Indigestion  of  Fats ^  and  to  aid  the  digestion  of  Cod-liver  Oil. 

Gastralgia,  Colic,  Flatulence,  etc., — Hoffman's  Anodyne  is  admirable. 

Hepatic  Colic, — Durande*s  solvent  remedy  consists  of  Ether  and  Turpentine, 
and  is  supposed  to  dissolve  hepatic  calculi. 

With  Opium, — ^to  counteract  the  drying  up  effects  of  that  drug. 

Syncope  is  promptly  met  by  Hoffman's  Anodjme. 

Hysteria,  the  paroxysm  and  flatulence,  are  quickly  relieved  by  Ether. 

Cholera,  the  algid  state^ — Ether  has  been  well  used  subcutaneously. 

Neuralgia, — Ether  injected  into  the  vicinity  of  the  affected  nerve. 

Local  Ancesthesia  by  Ether-spray,  affords  great  relief  in  neuralgia  of  superficial 
nerves,  lumbago,  spinal  irritation,  chorea;  and  in  minor  surgical  operations 
it  is  a  valuable  method,  but  now  displaced  by  Cocaine. 

As  an  AncBsthetic, — Ether  is  less  prompt  in  action  but  much  safer  than  Chloro- 
form, as  it  never  paralyzes  a  healthy  heart.  It  has  its  necrology,  however, 
some  27  deaths  being  reported  as  undoubtedly  caused  by  it,  besides  several 
which  occurred  some  hours  after  the  anaesthesia.  Ether  should  be  inhaled 
in  as  concentrated  a  form  as  possible,  and  will  then  produce  insensibility  in 
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3  to  8  miniites.  If  a  ligfat  be  in  the  room  it  should  be  high  above  the  patient. 
A  giate-6re  or  gas  sIdtc  in  the  vicinity  is  very  dangerous.  [Compare 
CkUrafarm.^ 


CHLOROPORMUM,— Chloroform. 

Chlofofonn  is  the  Ter^ckloride  of  Methyl^  or  Methylic  Ethery  CHCl,, 
prepared  by  the  action  of  Chlorinated  lime  upon  Alcohol.  It  was  discovered 
by  Samnd  Guthrie,  of  Sacket^s  Harbor,  N.  Y.,  in  1831. 

Properties.  It  is  a  colorless,  neutral  fluid,  practically  non-inflammable, 
soluble  in  alcohol,  ether,  olive  oil  and  turpentine,  and  200  of  water.  Its  density 
and  we^t  are  about  four  times  those  of  air.  It  dissolves  caoutchouc,  gntta 
percha,  oils,  fats,  resins,  many  of  the  balsams,  and  most  of  the  alkaloids. 

Prepermtions. 

Ckhrofirmum  Venale^  Crude  Chloroform, — sp.  gr.  at  least  1.470.  For  local 
use.    Contains  hydrocarbons,  free  chlorine,  acids,  etc. 

Cklorofirmum  PrnHficatum^  Purified  Chloroform,  sp.  gpr.  at  least  1485.  Dose, 
ny-^ss,  diluted,  internally; — ^j-^j  by  inhalation. 

Spiritus  Cklorofcrmiy  Spirit  of  Chloroform,  Chloroform  10  parts  to  90  of 
AlcohoL    Dose,  nt^'S  U  well  diluted. 

Mistura  Ckiorofarmi,  Chloroform  Mixture.  Dose,  3J-^j>  Chloroform  8 
parts,  Camphor  2,  Albumen  10,  Water  80. 

Linimentum  Chloroformiy  Chloroform  Liniment, — ^has  of  Chlorofonnnm 
Venale  40  parts,  Linimentum  Saponis  60.     An  anodyne  for  local  use. 

*Linitnentum  Chloroformi  Compositum,  Compound  Chloroform  Liniment,— 
Chloroform  I,  Oil  of  Turpentine  i.  Laudanum  )^,  Tinct.  Aconite  }^t  Soap 
Liniment  2  parts  by  volume.     An  excellent  anodyne  application. 

*  Chlorodyne^  Chlorodyne, — A  secret  and  very  dangerous  proprietary  prepara- 
tion, supposed  to  contain  Chloroform,  Ether,  Morphine,  Cannabis  Indica, 
Hydrocyanic  Add,  Treacle,  etc  Dose,  n\,v-xxx.  Imitations  are  prepared 
by  several  manufacturing  drug-houses,  and  are  sold  under  the  names  ChUr- 
anodyne.  Elixir  Chloroformi  Composiius,  etc.  A  comparison  of  the  pub- 
lished formulae  of  ten  different  samples,  shows  that  they  contain  Morphine 
in  various  proportions,  namely  from  ^  gpr.  to  8^  grains  in  the  fluid  ^  ;— 
or,  taking  the  average  dose  at  TT\,xv,  the  contained  quantity  of  Morphine 
would  vary  from  gr.  yj^  to  gr.  }^  per  dose.  A  similar  preparation  was 
introduced  into  the  last  edition  of  the  British  Pharmacopceia,  under  the  title 
Tinciura  Chloroformi  et  MotphituBf  of  which  each  lo-minim  dose  con- 
tains n\^iX  of  Chloroform,  gr.  ^  of  a  Morphine  salt,  and  n\^^  of  Dilute 
Hydrocyanic  Add,  with  other  ingredients. 
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*  Anastketic  Mixtures,  That  of  Nassbanm  kas  of  Ether  3  parts.  Chloroform  i, 
Alcohol  I.  Another,  much  used,  contains  of  Ether  3  measures,  Chloroform 
2,  Alcohol  I. 

Actions  of  Chloroform  compared  with  those  of  Ether.  Chloroform 
is  much  more  irritant  to  the  mucous  membranes,  and  causes  violent  gastro- 
enteritis if  swallowed  undiluted.  It  is  less  of  a  stimulant,  and  more  depressant 
to  the  heart  and  circulation.  It  clots  the  blood  outside  the  body,  making  a 
mass  like  sealing-wax.  A  large  dose  swallowed  has  caused  death.  Inhaled^ 
it  is  much  more  dangerous  than  Ether,  from  its  direct  paralyzant  effect  on  the 
heart.  Its  vapor  requires  admixture  with  96^  per  cent.  (?)  of  air  to  produce 
anaesthesia  with  safety.  Its  vapor  is  less  irritant,  however,  to  the  air  passages, 
uninflammable,  more  pleasant,  more  prompt  in  action,  has  a  shorter  stage  of 
excitement  and  a  more  profound  narcosis,  and  does  not  cause  so  much  vomit- 
ing. About  500  fatal  cases  from  its  inhalation  are  now  reported,  none  of  which 
were  in  obstetrical  practice.  Chloroform  mortality  is  I  in  3,000;  Ether  mor- 
tality, I  in  16,000.  Death  from  Chloroform  inhalation  is  almost  always  sud- 
den, and  by  cardiac  paralysis, — from  Ether  it  is  slow  and  usually  by  paralysis 
of  respiration. 

Modes  of  Dyini^  from  Anaesthetic  vapors,  (i)  Death  may  occur 
early  in  the  inhalation,  from  sudden  paralysis  of  the  cardiac  ganglia.  Or  by 
a  small  quantity  of  Chloroform  given  for  minor  operations  the  cerebral  hemis- 
pheres may  be  suspended,  but  not  the  basal  or  medullary  ganglia,  permitting  the 
irritation  of  a  sensory  nerve  (especially  the  5th)  to  transmit  reflex  inhibition 
over  the  pneumogastric  upon  the  heart,  thus  arresting  the  action  of  its  motor 
ganglia.*  The  state  of  incomplete  anaesthesia  is  always  a  dangerous  one  in 
which  to  perform  any  operation,  especially  when  the  5th  nerve  is  implicated 
therein,  as  in  the  extraction  of  teeth. 

(2)  In  the  stage  of  rigidity,  from  fixation  of  the  respiratory  muscles,  the 
blood  backing  up  on  the  venous  side  and  arresting  the  heart's  action. 

(3)  In  the  stage  of  complete  relaxation,  by  paralysis  of  respiration ;  or  by 
paralysis  of  the  tongue,  causing  obstructed  respiration. 

(4)  In  the  same  stage,  by  paralysis  of  the  cardiac  ganglia. 

(5)  From  depression  of  the  frmctions,  or  shock,  in  the  anaesthetic  state,  or 
afterwards. 

Contra-indications  for  the  use  of  Anaesthesia.  Fatty  degeneration  or 
dilatation  of  the  heart,  kidney  disease,  emphysema  of  the  lungs,  very  enlarged 

•  The  author  has  seen  the  heart  stopped  by  the  irritation  produced  by  the  operation  of 
vaccination.  The  subject  was  a  young  man,  having  a  weak  heart,  but  otherwise  in  i>erfiect 
health. 
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tonsils,  tumor  of  the  brain,  and  chronic  alcoholism — ^particularly  the  first  and 
last  named. 

Treatment  of  Dangerous  Ssrmptoms.  The  vapor  should  be  withdrawn 
and  the  patient  inverted,  head  downwards,  if  cardiac  failure  occurs.  Drawing 
the  tongue  forwards,  artificial  respiration,  and  &radization  of  the  respiratory 
muscles,  if  breathing  ceases.  Warmth  to  the  body  and  limbs.  Atropine  by 
hypodermic  injection. 

If  swallowed,  the  stomach  should  be  evacuated,  and  the  case  treated  as  one 
of  poisoning  by  an  irritant.     There  is  no  chemical  antidote. 

Therapeutics  of  Chloroform.  It  is  used  for  the  same  conditions  as  is 
Ether,  and  is  much  employed  locally  in  liniments,  as  a  rubefacient  and  ano- 
dyne, as  in — 

Rheumatic  and  Neuralgic  Pains  of  chronic  character, — ^with  Oil  of  Turpen- 
tine or  Camphor,  in  a  soap  liniment.     See  Linim.  Chlorof.  Comp.  p.  138. 
Cholera, — the  Spirit,  or  Chlorodyne,  has  been  more  efficacious  in  true  cholera 

than  any  other  single  remedy. 
Respiratory  Neuroses,  as  hay  fever,  spasmodic  asthma,  reflex  cough,  etc. — the 

vapor  of  5  j  of  the  Spirit  inhaled  from  hot  water. 
Sciatica,  Tic-douloureux  and  other  neuralgise  of  important  nerves, — the  deep 
injection  of  n\^v-xv  (?)  of  pure  Chloroform  into  the  vicinity  of  the  nerve  is 
most  efficient  treatment  (Bartholow).     In  my  only  case  it  caused  dangerous 
local  disturbance  (H.  C.  Wood). 

As  an  An4Bsthetic  its  use  is  lessening  every  year  in  faVor  of  Ether,  except  in 
obstetrical  practice  and  for  young  children.  Its  vapor  being  four  times  denser 
and  heavier  than  air,  and  its  effisctive  use  requiring  not  more  than  3)^  per 
cent.  (?)  of  Chloroform  vapor,  its  administration  requires  most  careful  manage- 
ment.  Dr.  Sa3n'e  ignores  the  foregoing  rule  and  always  shuts  off  all  atmos- 
pheric  air,  claiming  a  more  complete  anaesthesia  from  a  very  small  quantity 
(Tr\^xv-xx)  of  Chloroform. 

An  ounce  of  Brandy,  and  a  subcutaneous  injection  of  Morphine,  gr.  \  and 
Atropine,  gr.  y^,  twenty  minutes  before  commencing  the  inhalation,  are 
means  of  great  utility  in  sustaining  the  heart  and  respiration,  and  in  rendering 
the  anaesthesia  more  profound. 


CARBONEI  BISULPHIDUM,— Bisulphide  of  Carbon. 

Properties.  Bisulphide  of  Carbon  (CS,)  is  a  clear,  colorless,  diffusive, 
neutral  liquid,  highly  inflammable,  vaporizes  at  ordinary  temperatures ;  insolu- 
ble in  water,  but  soluble  in  alcohol,  ether,  chloroform,  and  oils.    It  is  an  effi* 
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cient  anaesthetic,  but  of  horribly  offensive  odor.     It  may  be  administered  in 
doses  of  Ti\,ss-j,  internally. 

Physiological  Actions.  Being  largely  used  in  the  arts,  its  effects  are  often 
seen  in  the  operative  class.  Its  vapor  produces  headache,  vertigo,  emaciation, 
incoordination  of  movements,  and  depression  of  all  the  special  senses,  with 
impaired  sensation  and  motility.  Inhaled,  it  excites  violent  coughing,  and 
produces  anaesthesia,  characterized  by  muscular  rigidity,  but  it  is  a  powerful 
cardiac  paralyzant,  and  hence  extremely  dangerous  as  an  anaesthetic.  In  doses 
of  gtt.  iij  it  produces  severe  nausea  and  vomiting,  with  a  sensation  of  heat  in 
the  stomach,  and  a  rapid  and  weak  heart. 

Therapeutics.  It  may  be  used  in — Jrriiable  Ulcers^ — as  a  local  applica- 
tion to  set  up  a  substitutive  inflammation,  which  replaces  the  original  disease. 
Gastralgia,-^o»t&  of  n\,ss  have  been  serviceable.  Gastric  Cancer, — ^it  alle- 
viates the  pain.    Nausea  and  Vomiiing  are  relieved  by  n\,ss  doses. 

CHLORAL,  CROTON-CHLORAL,  ETC. 

Chloral  itself  is  Tri-chlor-aldehyde,  C,HajO,  an  unstable,  oily,  colorless 
fluid,  formed  by  the  action  of  Chlorine  upon  Alcohol.  Its  hydrate,  the  official 
"  Chloral,"  CjHCljO,  H,0,  is  a  white  crystalline  solid,  soluble  in  Alcohol, 
Water,  and  Glycerin,  and  is  decomposed  by  alkalies  into  Chloroform  and  a 
Formiate  of  the  alkaline  base.  Its  dose  is  gr.  ij-xx  or  more,  but  poisonous 
symptoms  have  followed  the  administration  of  gr.  xxx,  and  in  one  case  after 
only  gr.  vijss.  When  tolerance  has  been  established  by  habitual  use,  as  much 
as  ^iij  have  been  taken  daily,  for  months. 

Analogues  of  ChloraL 

*Croton-chloral,  C^HjCljO,!!,©,  Butyl-chloral  Hydrate  (B.  P.),  — a 
crystalline  body  formed  by  acting  on  Aldehyde  with  Chlorine.  It  is  sparingly 
soluble  in  water,  (i  in  lOo),  but  is  readily  so  in  glycerin  (i  in  4).  In  action  it 
closely  resembles  Chloral,  but  is  feebler,  less  depressant  to  the  heart,  and  gen- 
erally less  poisonous,  but  more  disagreeable  to  the  taste.  It  is  said  to  specifically 
affect  the  fifth  nerve,  and  to  cause  anaesthesia  over  its  distribution  long  before 
producing  general  anaesthesia  (Liebreich).     Dose,  as  hypnotic,  gr.  v-xx. 

^Paraldehyde,  CgH^  jO,, — a  polymeric  form  of  Aldehyde,  if  represented 
thus  (CjH^O),.  Occurs  as  a  strong- smelling,  bad- tasting  fluid,  soluble  in  8 
parts  of  water.  It  is  a  reliable  hypnotic  of  about  one-half  the  power  of  chloral, 
leaving  behind  no  unpleasant  effects  except  a  very  disagreeable  odor  to  the 
breath.  In  medicinal  doses  it  slows  and  strengthens  the  heart,  but  in  very 
large  dosage  it  is  paralyzant  to  both  heart  and  respiration.     It  occasionally 
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causes  an  eTytfaematoiis  erapdon,  and  may  give  rise  to  cerebral  congestion  and 
vaso-motor  paralysis,  if  used  for  any  long  period.  Dose,  n\^xxz-3J  in  water, 
sympy  etc, — V\pd  being  abont  the  average  hjrpnotic  dose. 

*Hypiione,  C,Hj(CO)(CH,),  Phenyl-metkyl-aeetone^ — a  member  of  the 
Ketones,  (see  ante^  page  132),  occurring  above  70^  F.  as  a  colorless,  mobile 
liquid,  having  a  strong  almond  and  orange  odor.  It  is  insoluble  in  water  or 
glycerin,  and  is  best  given  in  capsules.  It  is  a  hypnotic,  of  only  moderate  intensity, 
but  said  to  be  especially  useful  in  the  insomnia  of  alcoholism.  Its  use  is  devoid  of 
danger,  and  leaves  behind  no  unpleasant  effects,  except  a  disagreeable  odor  of 
the  breath,  the  drug  being  eliminated  by  the  lui^  as  well  as  by  the  kidne3rs. 
In  very  large  dosage  it  has  induced  coma,  followed  by  paraly^  of  the  heart 
and  respiration.     Dose,  Tr\^v-x,  in  capsule,  Tr\^vij  to  n\^viij  being  usually  required* 

*Amylene  Hydrate,  CgH^jO,  JH-methyletkyicarbinoi^  —  a  tertiary 
alcohol,  occurring  as  a  clear,  colorless  fluid,  of  peculiar  odor,  soluble  in  8  of 
water  and  readily  miscible  with  alcohol.  It  is  one  of  the  most  valuable 
hypnotics,  in  power  standing  between  chloral  and  paraldehyde,  but  being 
much  more  agreeable  to  the  taste  and  safer  than  either  of  those  agents.  Its 
action  is  exerted  chiefly  on  the  cerebrum  in  doses  sufficient  to  produce 
profound  narcosis;  and  in  medicinal  doses^it  leaves  behind  no  unpleasant 
effects,  and  has  no  perceptible  influence  on  the  heart  or  respiration.  By  very 
large  dosage  the  medullary  centres  are  paralyzed,  including  those  governing 
respiration  and  cardiac  action.     Dose,  3J-^jss. 

*Urethane,  NHjCOjCjHj,  Ethyl  Carbamate, — occurs  in  crystals  which 
are  readily  soluble  in  water,  with  scarcely  any  taste  or  odor.  It  is  devoid  of 
irritant  action,  and  may  be  administered  hypodermically.  It  is  a  pure  hypnotic, 
but  not  so  reliable  as  paraldehyde  or  chloral ;  neither  does  it  affect  the  circula- 
tion nor  depress  (but  rather  stimulates)  the  respiration.  It  acts  directly  on  the 
cerebrum,  causing  a  sleep  which  closely  resembles  the  normal,  and  has  no 
unpleasant  after-effects.  In  very  large  doses  it  slows  the  heart,  lowers  the  tem- 
perature, and  induces  muscular  resolution  and  general  anaesthesia.  In  small 
animals  it  effectually  antagonizes  the  action  of  Strychnine.  Dose,  gr.  xv-5J. 
an  average  hypnotic  dose  being  gr.  xxx ;  but  it  is  best  given  in  S-grain  doses 
repeated  frequently,  as  a  large  dose  may  cause  vomiting. 

«Methylal,  CHa(OCH8)a,  Methylene  di-methy I  Ether,— one  of  the  pro- 
ducts of  the  oxidation  of  Methylic  Alcohol,  occurring  as  a  volatile,  mobile  liquid 
of  pleasant,  aromatic  odor  and  taste,  readily  soluble  in  water,  alcohol,  etc.  It 
is  a  local  anaesthetic,  and  an  eflicient  hypnotic,  producing  a  deep  sleep  of  short 
duration,  with  more  or  less  general  anaesthesia  and  lowered  reflex  excitability. 
It  is  depressant  to  the  heart,  respiration  and  body  temperature,  but  in  medicinal 
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doses  does  not  leave  any  bad  after-effects.     Dose,  per  orem^  TTtiv-v,  repeated 
thrice  at  short  intervals, 

*Hyo8cinae  Hydrobromas,  Hydrobromati  of  Hyoscinef—(9i^  anie,  page 
1 1 6) — ^is  an  efficient  hypnotic,  with  the  advantage  of  being  tasteless,  and 
having  a  very  small  dose,  (gr.  ^),  so  that  it  may  be  given  in  tea,  coffee,  etc 
It  is  apt  to  affect  the  head  afterwards,  and  soon  loses  its  power  by  repetition. 
In  lazge  doses  it  is  a  dangerous  respiratory  depressant. 

*Caiinabini  Tannas,  Tannate  of  Cannabin, — (see  ante^  page  122), — is 
not  more  reliable  than  the  Extract  of  Cannabis  Indica,  though  devoid  of  the 
exciting  qualities  of  the  latter  preparation.  Dose,  as  a  hypnotic,  gr.  ij-x,  the 
average  being  gr.  v.  FronmQller  considers  it  a  very  useful  hypnotic,  powerful 
and  not  dangerous,  not  disturbing  the  secreticms,  nor  leaving  unpleasant  after- 
effects, if  used  in  proper  doses. 

Phjrsiological  Actions  of  Chloral.  It  is  essentially  a  hypnotic,  also  a 
depressor  of  the  cerebro-spinal  centres,  antispasmodic,  antiseptic,  antiferment, 
counter-irritant,  and  prevents  the  coagulation  of  fibrin.  It  is  more  hypnotic 
than  Chloroform,  and  less  anaesthetic.  Used  hypodermically  it  is  actively 
irritant,  and  produces  extensive  sloughing  of  the  tissues. 

The  taste  of  Chloral  is  hot  and  pungent ;  if  used  ia  large  doses  or  in  strong 
solutions  it  may  excite  gastritis,  with  nausea  and  vomiting.  After  a  brief 
period  of  stimulation  it  depresses  the  heart  and  arterial  tension,  diminishes 
oxidation,  and  lowers  the  body  temperature.  On  the  brain  it  has  a  selective 
action ;  by  inducing  cerebral  anaemia  it  produces  a  deep  sopor,  very  like  normal 
sleep,  from  which  the  patient  may  be  awakened  but  immediately  falls  asleep 
again,  and  is  not  followed  by  headache  or  depression.  In  some  persons  instead 
of  sleep  it  causes  headache,  insomnia  and  delirious  excitement  It  is  not 
an  anodyne,  as  it  does  not  affect  the  conductivity  of  the  sensory  nerves, 
and  does  not  interrupt  the  transmission  of  pain,  but  by  overwhelming  the 
centres  prevents  the  consciousness  of  pain,  and  is,  therefore,  only  indirectly 
an  ansesthetic. 

A  Large  Dose  produces  profound  narcotism,  abolishment  of  the  reflexes  and 
of  sensibility,  and  complete  muscular  relaxation,  with  a  great  fall  of  temperature. 
Death  may  result  in  the  chloral  sleep,  from  paralysis  of  the  cardiac  motor 
ganglia  and  the  respiratory  centre,  or  by  sudden  failure  of  the  heart  in  cases 
of  fatty  degeneration,  or  in  old  drunkards. 

The  Chloral  Habit.  Chloralism  is  a  state  of  marked  anaemia,  its  subjects 
presenting  a  weak,  irritable,  often  irregular  heart,  deranged  liver  function, 
jaundice,  bileless  stools,  perhaps  purpura  and  sloughing  of  a  finger,  from 
decreased  blood  suppfy.    Its  votaries  are  on  the  border  of  insanity,  excitable, 
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nnoontrollable  in  speech  and  action,  talking  in  a  silly  manner  and  very  volnbly. 
Many  cases  of  insanity  result  from  the  chloral  habit. 

Action  of  Chloral  on  the  Blood.  It  difiuses  rapidly  into  the  blood,  which, 
being  an  alkaline  fluid,  partially  decomposes  it,  setting  Chloroform  free  (?). 
It  crenates  the  red  corpuscles,  and  in  large  quantities  destroys  the  leucocytes. 
It  increases  the  fluidity  of  the  blood,  producing  an  anaemic  condition.  It  is 
excreted  by  the  kidneys,  partly  unchanged,  but  chiefly  as  Uro-chloralic  Add, 
producing  some  diuresis;— also  by  the  skin,  causing  various  eruptions  if  long 
used. 

Toxicology  of  Chloral.  Atropine  antagonizes  its  cardiac,  respiratory  and 
spinal  depression,  and  should  be  given  in  small  doses,  frequently  repeated, 
until  its  effects  are  apparent.  Morphine  given  with  chloral  prevents  the  ten- 
dency to  cardiac  failure,  while  synergistic  to  its  hypnotism.  Chloral  is  the 
antagonist  to  Strychnine^  opposing  the  spinal  action  of  that  drug,  but  the  reverse 
is  only  true  to  a  limited  extent.  Chloral  and  Atropine,  though  antagonistic  io 
their  actions  upon  the  spinal  cord,  both  produce  motor  paralysis, — the  former 
by  paralyzing  the  cord,  the  latter  by  paralyzing  the  motor  nerves. 

Therapeutics.    Chloral  is  of  great  value  as  an  hypnotic  and  antispasmodic, 
but  must  be  cautiously  used,  if  at  all,  in  old  drunkards  or  persons  with  weak 
or  fatty  hearts,  atheromatous  vessels,  or  advanced  pulmonary  disease.    In  com- 
bination  with  Potassium  Bromide  it  is  much  used  in  asylum  practice,  and  much 
abused ;  both  drugs  are  cardiac  poisons.    It  should  never  be  given  internally 
to  relieve  pain,  but  it  is  highly  serviceable  in — 
Neuralgia^ — if  triturated  with  Camphor  and  applied  locally. 
Sea-sicknesSi-^g^^y  two  or  three  times  a  day,  generally  very  efficient. 
Cholera  in  the  algid  stage,  and  in  violent  cases  of  cholera  morbus, — gr.  xv 

hypodermically  every  hour,  of  extraordinary  efficacy. 
Fevers,  when  high  temperature,  excitement,  restlessness,  and  sthenic  condition,— 

Chloral  lowers  the  temperature,  prevents  the  coagulation  of  fibrin,  and  is 

frequently  of  great  utility. 
Diphtheria, — Chloral  in  the  first  stage,  but  not  if  weak  heart. 
Obstetrics, — it  is  used  to  alleviate  suffering,  to  relax  the  os  uteri,  to  palliate 

puerperal  convulsions,  and  to  relieve  af^er-pains. 
Delirium  Tremens, — Chloral  has  been  too  much  used.     It  produces  the  \xA 

sleep  in  this  condition,  but  is  dangerous  to  old  drunkards. 
Tetanus, — the  best  treatment  is  by  Chloral  and  Potassium  Bromide. 
Cancers  and  Ulcers, — a  25  per  cent,  solution  locally,  as  an  antiseptic  and 

anodyne  application. 
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TU-dauloureuXf — Croton-chloral  is  an  efficient  palliative,  given  in  5-grain  doses 

every  half  hour,  up  to  gr.  xxx. 
Epilepsy, — for  nocturnal  attacks  give  Chloral  in  a  full  dose,  at  bedtime. 
Strychnine  Poisoning, — Chloral  is  the  dJiXBgomsipanxcelUnce. 

OPIUM,— Opium. 

Nfttore  and  Source.  The  concrete,  milky  exudation,  obtuned  in  Asia 
Minor  by  incising  the  unripe  capsules  of  Papaver  somniferum^  the  white 
Poppy,  an  annual  herb  of  the  nat  ord.  Papaveiacese.  In  its  normal,  moist  con- 
dition, it  should  yield  not  less  than  9  per  cent  of  Morphine,  when  assayed  by 
the  official  process.  It  contains  17  alkaloids,  2  neutral  bodies,  2  organic 
adds, — also  wax,  gum,  sugar,  resin,  extractives,  odorous  principles,  etc.  The 
six  principal  alkaloids  of  Qpium  are — 

Morphina,  Morphine,  Dose,  gr.  -^^yi ; — ^hypnotic,  anodyne  and  narcotic. 
Codeina,  Codeine,  Dose,  gr.  ^j ;— calmative,  and  less  constipating. 
*Thebaina,  Thebaine, — a  tetanizer;  not  used  medicinally. 
*Narceina,  Narceine,  gr.  ^i-yi ; — ^probably  the  most  hypnotic  of  the  six. 
*Papaverinaf  Papaverine ; — action  doubtful,  narcotic  and  convulsant  (?). 
*NarcoHna,  Narcotine,  Dose,  gr.  j-v ; — ^wrongly  named,  having  no  narcotic 

action ;  is  a  tetanizer  and  highly  antiperiodic. 

A  Derivative  of  Morphine,  obtained  by  the  action  of  HQ  add,  is — 
Apomorphina^  Apomorphine, — an  artificial  alkaloid  and  a  powerful  emetic; 

the  Hydrochlorate  of  which  is  official,  and  may  be  administered  in  doses 

of  gr.  ^  by  stomach,  or  gr.  ^  hypodermically. 
These  prindples  are  combined  in  the  plant  with  Mecomc  and  Lactic  Acids, 

Preparations  of  Opium.    The  principal  are — 
Puhfis  Opiiy  Powdered  Opium.    Dose,  gr.  %-\) ; — gr.  j  is  a  medium  dose. 
Opium  DenarcoHsaium^  Denarcotized  Opium.     Dose,  gr.  jif^-ij. 
Extractum  Opii, — an  aqueous  extract,  containing  Glycerin.    Dose,  gr.  ^-j. 
Ttnctura  Opii,  Laudanum, — TT\,xj  or  gtt.  xxij  about  equal  gr.  j  of  Opium. 
Jtnciura  Opii  Deodorata, — Tr\^  xj  or  gtt.  xv  about  equal  gr.  j  of  Opium. 
Vinum  Opii,  Sydenham's  Laudanum, — Tr\^xj  or  gtt.  xviij  about  =  gr.  j  of  O. 
Acetum  Opii,  Black  Drop, — n\^xj  or  gtt.  xvj  about  =  gr.  j  of  Opium. 
Tinctura  Opii  Camphorata,  Paregoric, —  ^ss  contains  nearly  gr.  j;  therefore 

it  has  only  ^  the  strength  of  the  Tincture. 
'''Liquor  Opii  Compositus  (Squibb), — ^TT\^xj  or  gtt.  xxij  about  =  gr.  j  of  Opium. 
*  Tinctura  Opii  Cotnposita,  Squibb's  Diarrhoea  Mixture, — has  of  Tinct.  Opii, 

Tinct.  Capsici,  Spt.  Camphorae,  &ft  ^  j,  Chloroformi  Purif.,  3  iij,  Alcoholis 

ID 
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Fort.,  q.  8.  tf^  3  V.    Dose,  for  infants,  gtt.  j-x ;  for  children,  gtt.  x-xxx ;  for 

adults,  3J. 
Emplastrum  Opii^ — Ext.  of  Opium,  Burgundy  Pitch  and  Lead  Plaster. 
Pilulct  Opii,—etich  pill  has  gr.  j  of  Opium  with  gr.  }(  of  Soap. 
Pulvis  Ipecacuanha  et  Opii^  Dover's  Powder, — Ipecac  i,  Opium  i,  Sugar  of 

Milk  8  parts,  triturated  to  a  fine  powder.     Dose,  gr.  v-xv. 
Tinctura  Ipecacuanha  et   Opii,  to  represent  Dover's  Powder  in  a  liquid 

form; — ^Tr.  Opii  Deod.  lo  parts  evaporated  to  8ji,  Fl.  Ext.  Ipecac,  i,  Dil. 

Alcohol  ad  lo.    Dose,  Tr\^v-xv. 

Trochisci  Glycyrrhita  et  C^V,— each  troche  has  gr.  ^  of  Ext.  Opii. 

Preparations  of  the  Alkaloids. 

Morphina,  Morphine, — Average  dose  gr.  )(-}^,  which  about  equals  gr.  j  of 

Opium  of  medium  Morphine  strength. 
Morphina  Acetcu, — soluble  in  I2  of  water.    Dose,  gr.  iV~S^*  J* 
Morphina  Hydrochlaras^ — soluble  in  24  of  water.     Dose,  gr.  ^^p-gr.  j< 
Morphina  Sulphas^ — ^soluble  in  24  of  water,  contains  about  80  per  cent,  of 

Morphine.    Dose,  gr.  ^i(p-gr.  j,  a  medium  adult  dose  being  gr.  ^, 
Pulvis  Morpkina   Compositusy  Tully's  Powder, — gr.  x  contains  gr.  }^  of 

Morphine  Sulphate,  with  Camphor,  Liquorice  and  Calcium  Carbonate. 

*  Tinctura  Chloroformi  et  Morphtna^  (B.  P.),— each  lo-minim  dose  contains  of 

Morphine  Hydrochlorate,  gr.  ^,  of  Chloroform,  X\\%t  of  Dilute  HCN  Acid, 
1T\,{,  with  ether,  alcohol,  oil  of  .peppermint,  liquorice,  treacle  and  symp. 
Intended  as  a  substitute  for  Chlorodjme,  (see  ante^  page  138). 

*  Liquor  Morphina  Sulphatisy  Ms^endie's  Solution, — ^has  gr.  xvj  of  Morphine 

Sulphate  in  ^  j  of  Distilled  Water,  or  gr.  }^  in  TV\,vijss.     Morphine  in  solo- 

tion  will  change  to  Apomorphine  if  kept  long. 
*Liquor  Morphia  Sulphatis,  U,  S.  P.,  1870,— has  gr.  j  of  Morphine  Sulphate 

to  the  3  of  Distilled  Water.    Dose,  1T\,xxx-  ^  ss. 
Codeina,  Codeine, — soluble  in  80  of  water.     Dose,  gr.  )^-^.  ij ;  but  gr.  % 

has  produced  alarming  symptoms  in  children. 

U.  S.  Phar.  zBBo,  Changes  in  Opium  Preparations.  The  official 
dried  Opium  should  now  contain  12  to  16  per  cent,  of  Morphine,  instead  of 
10  per  cent,  as  required  by  the  Phar.  of  1870.  The  liquid  preparations,  except 
Paregoric,  are  required  to  be  of  the  uniform  Opium  strength  of  10  per  cent 
by  weight,  making  the  Wine  2  per  cent,  weaker,  the  Acetum  ^  weaker,  and 
the  others  j^  stronger  in  Morphine  than  formerly.  So  that,  if  the  former  full 
anodyne  dose  of  Tincture  be  taken  at  1T\,xxiv,  =  gr.  ^  of  Morph.  Sulph.,  the 
corresponding  dose  under  the  new  system  will  be  n\,xyj. 
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Testa  for  Morphine.  NUric  Acid  prodnoes  a  blood  red,  turning  orange, 
then  yellow,  then  disappearing.  Ferric  Chloride  gives  a  rich  blue  with  Mor- 
phine, a  dark  brown  with  Meconic  Acid  or  any  preparation  of  Opium.  Iodic 
Acid  liberates  Iodine,  which  may  be  tested  by  starch. 

Minimum  Fatal  dose  of  Opium.  In  a  child  one  day  old  n\,  j  of  Laudanum 
was  fatal;  and  in  another  aged  nine  months  a  few  drops  of  Paregoric  caused 
death.  In  the  adult  gr.  ^  of  Morphine,  or  gr.  iy  of  crude  Opium  have  proved 
fataL 

Treatment  of  Opium  Poisoning.  The  chief  indications  are— to  evacu- 
ate the  stomach,  maintain  respiration,  and  keep  up  the  circulation.  Atropine 
antagonizes  its  cerebral  action,  also  its  action  on  the  pupil,  respiration,  heart 
and  arterial  tension  (?) ;  but  if  given  too  freely  will  endanger  the  case  by  sub- 
stituting Belladonna  narcosis  for  Opium  narcosis.  Gr.  y^^^,  hypodermically, 
every  15  minutes,  for  three  doses,  is  generally  sufficient.  [The  antagonism 
between  these  two  alkaloids  is  denied  by  high  authority.]  Strychnine^  Coffee^ 
Caffeine  and  Cocaine  are  also  physiologically  antagonistic  to  Morphine.  Farct' 
disuUion  of  the  chest  muscles,  cold  afiiision  and  artificial  respiration  are  of  great 
value.  FlageUatum  is  a  very  dangerous  procedure,  from  the  exhaustion  pro- 
duced ;  strong  &radic  currents  are  much  more  efficient.  Evacuation  of  the 
bladder  is  important,  to  prevent  reabsorption. 

Phjrsiological  Actions.  Opium  is  analgesic,  hypnotic,  diaphoretic,  anti- 
spasmodic, narcotic,  also  a  cardiac  and  respiratory  depressant,  after  brief  stimu- 
lation thereof. 

In  Medium  Doses  (gr.  j), — ^it  dries  all  the  secretions,  except  those  of  the 
breasts  and  the  skin,  the  latter  being  increased;  produces  dryness  of  the  mouth 
and  throat,  arrest  of  the  gastric  secretion,  retarded  digestion  and  anorexia; 
stimulates  the  brain  by  increasing  the  blood  supply ;  and  does  not  affect  the 
conductivity  of  the  nerves.  The  action  of  the  heart  is  increased,  and  the  arte- 
rial tension  raised ;  the  pupil  slightly  contracted ;  the  mind,  at  first  stimulated, 
becomes  calm ;  sleep  follows,  disturbed  by  dreams ;  and  headache,  constipa- 
tion and  some  depression  result. 

In  Full  Doses  (gr.  v), — ^it  arrests  digestion ;  causes  nausea  and  vomiting; 
greatly  increases  the  sweat ;  prevents  the  conductivity  of  the  nerves ;  depresses 
the  heart  and  circulation,  impairing  oxidation  and  lowering  temperature;  con- 
tracts the  pupil  by  stimulating  the  motof  oculi ;  causes  intense  pruritus,  espe- 
cially of  the  nose ;  often  retention  of  urine ;  and  soon  profound  sopor  (in  some 
cases  coma-vigil,  delirium) ;  leaving  as  after-effects  nausea,  depression,  consti- 
pation, vertigo,  anorexia,  nasal  pruritus,  fetid  pathological  secretions. 

A  Toxic  Dose — ^produces  cold,  clammy  sweat,  very  slow  heart,  abolished 
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reflexes, coma;  the  papU  mimitely  contracted, but  dilated  as  the  end  approaches; 
and  death  by  suspension  of  respiration,  due  to  the  direct  action  of  the  poison 
on  the  respiratory  centres  in  the  medulla. 

Post-mortem  shows  only  a  wet  brain,  congested  lungs,  and  engorgement  of 
the  venous  trunks  and  the  right  side  of  the  heart. 

Morphine  and  Codeine.  As  compared  with  the  action  of  Opium,  that  of 
Morphine  is  more  anodjme  and  hypnotic.  It  causes  more  intense  pruritus,  is 
less  stimulant,  less  convulsant,  less  constipating  and  less  diaphoretic  Oxieine 
may  chemically  be  considered  a  Methyl-morphine,  and  like  all  methyl  com- 
pounds, has  an  action  like  that  of  Curare,  viz., — a  motor-paralyzant  It  exalts 
the  spinal  cord  more  than  Morphine,  and  affects  the  cerebrum  less,  producing 
muscular  tremor  in  excess  of  sedation.  It  reduces  the  urinary  sugar  in  dia- 
betes, and  has  a  selective  sedative  influence  on  the  pneumogastric. 

Therapeutics.  The  chief  indications  for  the  use  of  Opium  are — (i)  to 
relieve  pain ;  (2)  to  produce  sleep;  (3)  to  allay  irritation ;  (4)  to  check  exces- 
sive secretions ;  (5)  to  support  the  S3rstem ;  (6)  as  a  sudorific  It  is  badly  borne 
usually  by  women  and  children,  and  in  some  persons  great  nausea  and  depres- 
sion follow  its  use,  which  may  usually  be  averted  by  the  conjoined  administra- 
tion of  Potassium  Bromide,  Hydrobromic  Acid,  or  Spirit  of  Ether,  with  each 
dose  of  the  opiate  used.  It  is  especially  valuable  in — 
Pain  from  any  cause  except  acute  inflammation  of  the  brain. 
Low  Fevers  when  insomnia  and  low  muttering  delirium,  and  to  support  the 

system  when  sufficient  food  cannot  be  taken  or  retained. 
Irritation  of  the  bronchi,  bladder,  stomach,  as  in  acute  severe  vomiting. 
Peritonitis^ — used  freely,  even  to  narcotism,  it  has  often  saved  life. 
Diarrhceat  Dysentery ,  Enteritis^  etc., — ^it  is  a  very  efficient  remedy. 
Acute  Uramia, — Loomis  urges  its  use  to  con^l  convulsions  and  promote 

diuresis ;  large  doses  required  in  this  condition. 
Colds  and  Muscular  Rheumatism^ — Dover's  powder  as  a  diaphoretic,  con- 
joined with  hot  drinks  and  hot  foot-baths. 
Gctstralgia, — ^no  remedy  equal  to  Morphine  and  Bismuth  Subnitrate. 
Colic, — ^rectal  suppositories  containing  the  Aqueous  Extract  of  Opium. 
^ajx»,~  Morphine  hypodermically  in  muscular  spasm,  is  efficients 
Cholera  Morbus  and  Dysentery, — gr.  -^  of  Morphine  with  gr.  yj^  of  Atropine, 

promptly  effective   after   the  ingesta  have  been  removed  by  an  active 

cathartic 
Serous  Inflammation, — the  Deodorized  Tincture  to  slight  narcotism. 
Cerebrospinal  Meningitis, — Opium  the  one  remedy  if  given  early,  before 

exudation  has  set  in. 
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Superficial  InflammaHomy — Opium  or  Morphine  locally,  of  great  value. 

Diabetes  MeliUuSf — Codeine  or  Morphine /^r  orem  reduce  the  sugar  promptly, 
but  have  little  or  no  effect  when  used  hypodermically,  even  in  the  same 
case.    (J.  Mitchell  Bruce.) 

Dyspncea  from  any  cause  is  relieved  by  Morphine,  especially  that  of  cardiac 
disease.    '*  It  gives  the  power  to  breathe  "  (Huchard). 

Cardiac  Disease^  especially  aortic  stenosis  or  insufficiency,  with  d3rspnoea,  parox- 
ysms of  angina  pectoris,  or  signs  of  cerebral  anaemia, — Morphine  hypoderm- 
ically  presents  the  greatest  advantages. 

Hemorrhages^  especially  uterine,  due  to  fibroids  or  cancer, — the  influence  of 
Opium  on  the  circulation  is  invaluable. 

Contraindications  for  the  use  of  Opium  are— alcoholism,  disease  of  the  respira- 
tory oi^ans,  advanced  disease  of  the  kidneys,  and  some  forms  of  cerebral 
congestion  and  cardiac  disease. 

HUMULUS,— Hops. 

Source  and  Composition.  The  strobiles  (fruit-cones)  of  Humulus  Lupu- 
lust  the  hop  vine,  a  cultivated,  climbing  plant  of  the  nat.  ord.  Urticacese.  The 
glandular  powder  of  the  strobiles  is  also  official,  under  the  name  Lupulinum 
(Lupulin);  and  contains  a  Volatile  Oil  and  a  resin;  a  liquid,  volatile  alkaloid, 
Lupuline;  and  Lupulinic  Acid.  The  Volatile  Oil  is  composed  of  Trimethy la- 
mine  and  Valerol,  the  latter  being  changed  into  Valerianic  Acid  by  long  expo- 
sure, giving  a  disagreeable  odor  to  old  hops.  A  narcotic  alkaloid,  named 
Hopeine,  was  recently  said  to  have  been  discovered  in  hops,  but  has  not  been 
verified  by  other  investigators. 

Preparations. 
Tinctura  Humuli^  Tincture  of  Humulus, — Dose,  ^ss-^ss. 
Lupulinum^  Lupulin, — a  bright-yellow  powder, — Dose,  gr.  ij-xv. 
Extractum  Lupulini  Flttidum^ — alcoholic, — Dose,  H\,x-xxx. 
Oleoresina  Lupulini^  Oleoresin  of  Lupulin, — Dose,  gr.  ij-x. 
*Infusum  Lupulit  Infusion  of  Hop,  (B.  P.), — Dose,  Jj-ij. 

Physiological  Actions.  Humulus  is  a  bitter  tonic,  a  feeble  hypnotic,  also 
di24>horetic,  anaphrodisiac  and  astringent.  It  increases  the  cardiac  action  and 
the  cutaneous  circulation.  After  slight  cerebral  excitement  it  produces  calm, 
and  a  soporific  disposition. 

Therapeutics.    It  is  used  as  a  tonic  and  calmative  in-* 
Delirium  Tremens  of  mild  form, — a  mixture  of  the  fluid  extracts  of  Lupulin 

and  Capsicum  is  very  efficient,  and  an  excellent  substitute  for  Alcohol. 
Dyspepsia^  of  atonic  form — Humulus  is  a  very  serviceable  remedy. 


150  CEREBRAL  DEPRESSANTS. 

InftammoHtm^ — a  hop  poultice  is  a  favorite  domestic  application. 
Nervous  Irritability, — ^The  Fluid  Extract  of  LupuUn  as  a  calmative  and  hyp- 
notic; or  the  Hop  pillow,  which  exercises  considerable  influence. 


LACTUCARIUM,— Lettuce. 

Source  and  Composition.    The  concrete  juice  of  Lactuca  virosa^  the 

acrid  lettuce,  nat  ord.  Compositse.    It  contains  LactuHn,  a  bitter  principle ; 

Laciucerin,  a  neutral  substance ;  Laciucic  Acid,  and  other  unimportant  sub- 

•  stances.    It  is  partiy  soluble  in  alcohol  and  ether,  and  when  triturated  with 

water  it  yields  a  turbid  mixture.     Dose,  gr.  v-xxx. 

Preparations. 

Extr.  Lactucarii  Fluidum^  Tl\,x-3  j,  Syriipus  LactucarU,  ^j-^J' 

Physiological  Actions.  Lactucarium  is  feebly  hjrpnotic,  sedative  and 
diuretic.  It  is  supposed  to  act  similarly  to  Opium,  but  much  more  feebly,  and 
without  depressing  after-symptoms. 

Therapeutics.    It  is  used  as  a  substitute  for  Opium,  and  as  a  remedy  for 
cough.    The  syrup  is  best  employed  as  a  vehicle  for  more  active  agents  of  the, 
same  class. 


BROMINB,--BROMIDES. 

Bromine,  (Bromum), — ^is  a  liquid, non-metallic  element, having  the  symbol 
Br.  J  obtained  from  sea- water  and  from  certain  saline  springs ;  a  dark,  brownish- 
red,  very  volatile  liquid,  of  strong  and  disagreeable  odor.  Its  solution  colors 
cold  starch- water  yellow.  [Iodine  colors  it  blue.]  Bromine  is  only  used  by 
inhalation  and  locally  as  an  escharotic. 

Bromides  and  their  Preparations. 

Potassii  Brotnidunty  Bromide  of  Potassium,  K Br,— colorless,  cubical  crystals, 
soluble  in  1.6  of  water,  and  in  200  of  alcohol.     Dose,  gr-  v-3  j. 

Sodii  Bromiduntf  Bromide  of  Sodium,  NaBr, — colorless,  monoclinic  crystals, 
soluble  in  1.2  of  water,  and  in  1 3  of  alcohol.     Dose,  gr.  v-^j. 

Litkii  Bromidunty  Bromide  of  Lithium,  LiBr, — a  white,  granular,  deliquescent 
salt,  very  soluble  in  water  and  in  alcohol.     Dose,  gr.  v-xx. 

Atnmonii  Brotnidunty  Bromide  of  Ammonium,  NH^Br, — colorless,  prismatic 
crystals,  soluble  in  i>^  of  water  and  in  150  of  alcohol.    Dose,  gr.  v-xx. 

Caldi  Bromidum,  Bromide  of  Calcium,  CaBr,, — a  white,  granular,  deliques- 
cent salt,  very  soluble  in  water  and  in  Alcohol.     Dose,  gr.  v>-^j. 
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Zinci  Bromidum,  Bromide  of  Zinc,  ZnBr,, — a  white,  granular,  deliquescent 

powder,  very  soluble  in  water  and  in  alcohol.    Dose,  gr.  ss-ij. 
*ArsfHii  Bromidum,  Bromide  of  Arsenic, — or  Bromi  Arsenis,  Arsenite  of 

Bromine, — described  under  Arsenic,  (see  ante,  page  57.) 
Camphora  Monobromata^  Monobromated  Camphor,  Bromide  of  Camphor, — 

described  under  Camphor,  (see  ante,  page  117.) 
Syrupus  Ferri  Bromidi^  Syrup  of  Bromide  of  Iron,— contains  10  per  cent,  of 

Ferrous  Bromide,  FeBr,,— Dose,  ^ss-j. 

Preparation  of  Hydrobromic  Acid. 
Acidum  Hydrobromicum  Dilutum^  Diluted  HBr  Acid, — a  clear,  colorless, 
odorless  liquid,  containing  10  per  cent,  of  absolute  HBr.    Introduced  into 
medicine  as  a  substitute  for  the  Bromides.    Dose,  nv^>3  ij. 

Ph3r8iological  Actions  of  Bromine.  It  is  an  active  and  painful  escha- 
rotic,  a  deodorant  and  an  antiseptic,  setting  free  ozone.  Internally,  it  is  a 
corrosive  poison,  producing  violent  gastritis,  depression  and  collapse.  Its 
vapor  is  highly  irritant  to  the  respiratory  mucous  membrane. 

Ph3r8iological  Actions  of  the  Bromides.  They  are  pre-eminently  de- 
pressants  of  the  cerebral  and  spinal  functions,  also  alterative,  antispasmodic  and 
hypnotic.    The  Potassium  salt  is  especially  a  cardiac  and  muscular  paralyzant. 

The  Bromides  have  a  saline  taste,  and  are  very  diffusible,  but  slowly  elimi- 
nated. They  are  decomposed  in  the  blood,  and  reformed  at  the  points  of 
elimination  (fauces,  bronchi,  intestines,  skin  and  kidneys),  where  they  irritate 
the  mucous  membranes.  Continued  for  some  time,  they  produce  severe  gas- 
tric catarth.  They  reduce  the  number  of  the  respirations,  and  the  heart's 
action  and  force ;  and  though  diminishing  the  calibre  of  the  arterioles,  they 
lower  arterial  tension.  They  lessen  the  activity  of  the  brain  cells,  producing 
somnolence ;  diminish  the  sensibility  of  the  peripheral  nerves,  causing  anaes- 
thesia of  the  skin  and  mucous  membranes.  They  impair  motility  and  the  sex- 
nal  function,  cause  great  pallor  and  emaciation,  lowered  body-temperature, 
acne  on  the  face  and  upper  extremities,  fetid  breath,  dysphagia,  sluggish 
reflexes  and  defective  codrdination ;  and  if  long  continued  may  even  impair  the 
mental  faculties,  producing  hallucinations  in  some  cases,  in  others  melancholia 
with  suicidal  tendency ;  also  incompetence  of  the  sphincters  and  paralysis, 
beginning  at  the  periphery  and  extending  to  the  centres. 

The  general  result  of  their  action  is  termed  "  Bromism,'*and  is  heralded  by 
the  acne  and  lowered  faucial  sensibility.  It  is  probably  due  to  the  sedative 
influence  of  these  agents  on  the  sympathetic  system,  causing  general  anaemia 
of  the  brain,  spinal  cord,  sexual  organs,  and  skin. 
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Differences  in  Action  between  the  several  Bromides. 

Potassium  Bromide  b  the  most  toxic  to  the  heart  and  the  muscular  S3rstem, 
and  is  the  least  hypnotic.    It  contains  66  per  cent,  of  Bromine. 

Sodium  Bromide  is  the  least  toxic,  but  the  most  hypnotic,  and  acts  most  ener- 
getically on  the  circulation.    It  contains  78  per  cent,  of  Bromine. 

Ammonium  Bromide  resembles  the  Potassium  salt  in  action,  except  that  it 
exerts  less  influence  on  the  heart  and  muscular  system,  and  is  somewhat 
more  stimulating. 

Lithium  Bromide  contains  the  most  Bromide  (92  per  cent.),  and  resembles  the 
Sodium  salt  in  action.  It  has  proved  better  than  the  others  in  some  cases 
of  epilepsy,  and  is  considered  the  best  hypnotic  of  the  series. 

Calcium  Bromide  is  an  efficient  hypnotic,  but  otherwise  not  very  active. 

Bromide  of  Zinc  produces  effects  generally  similar  to  those  of  the  other  bro- 
mides, but  in  large  doses  is  violently  irritant. 

Ferrous  Bromide  is  official  only  in  the  Syrup.  It  is  supposed  to  combine  the 
actions  of  Iron  and  those  of  the  Bromides,  and  to  produce  the  eflbcts  of  a 
sedative  chalybeate  tonic. 

Antagonists  and  Incompatibles.  Vaso-motor  stimulants,  as  Digitalis, 
Ergot,  Belladonna,  antagonize  many  of  the  effects  of  the  Bromides,  bat  Mor- 
phine  is  the  most  efficient  antagonist,  especially  for  the  mental  s3rmptoms. 
Nitrous  Ether  is  incompatible  with  the  Bromide  of  Ammonium,  and  Acids  and 
metallic  salts  are  so  with  all  the  Bromides. 

Therapeutics.  The  Bromides  are  used  as  sedatives  to  the  nervous  system, 
to  lower  reflex  activity,  to  produce  sleep,  to  subdue  excitement  of  the  genital 
apparatus,  and  to  antagonize  congestion  of  the  brain.  Their  use  is  terribly 
abused,  by  patients,  nurses,  and  even  by  physicians, — as  Dr.  Hanmiond  well 
elucidates  in  the  last  chapter  of  his  book  on  Nervous  Diseases.  They  should 
not  be  used  in  anaemic  conditions,  and  never  for  any  length  of  time  without 
the  daily  supervision  of  a  physician.  The  combination  of  Potassium  Bromide 
with  Chloral  is  very  unsafe  in  cases  where  fatty  or  weak  heart  exists,  both 
drugs  being  active  cardiac  depressants.     In — 

Convulsive  and  Spasmodic  Affections^ — the  Bromides  are  very  efficient. 

Epilepsy y  especially  diurnal  seizures,  the  Bromide  of  Sodium  in  sufficient  quan- 
tity  to  maintain  anaesthesia  of  the  fauces,  for  three  or  four  years.  Purgation 
occasionally,  to  prevent  its  accumulation  in  the  system,  and  Arsenic  to 
antagonize  the  acne. 

Diabetes  Mellitusy  — the  Bromides  of  Ammonium  and  Arsenic  in  cases  of  nerv- 
ous origin,  have  proved  curative  when  long  used,  by  their  sedative  influence 
on  the  medulla  oblongata. 


BROMINS.  153 

Acuie  RheumaHsmy — the  Bromide  of  Ammonium  is  an  excellent  alkali. 

Muscular  /tk€umaHsmf-^ihe  Lithimn  salt  gives  veiy  good  results. 

Nervous  Erethismy — the  Bromides  are  much  used,  and  with  good  effect 

Insomnia  with  congestion,  as  from  cerebral  overwork. 

Infantile  CoUc^ — the  Bromide  of  Sodium,  in  five-grain  doses,  with  a  little  Oil 
of  Anise,  is  considered  excellent 

Cholera  Infantum, — the  Bromides  check  the  vomiting  and  purging. 

Vomiting  of  cerebral  origin, — they  are  extremely  useful. 

Cardiac  Irritability^  when  not  due  to  ansemia,  is  cahned  by  the  Bromides. 

Delirium  Tremens.  In  the  preceding  '<  horrors,"  half  drachm  doses  of  the 
Potassium  salt  every  four  to  six  hours,  are  often  very  efficient ; — ^but  their 
effects  must  be  ckisely  watched,  as  they  are  liable  to  suddenly  paralyze  the 
cardiac  muscle  in  alcoholic  subjects. 

Melancholiaf'-<iCcajaxmaJXy  the  Bromides  give  great  relief. 

Whooping-cough,  and  other  reflex  coughs, — the  Bromides  as  palliatives ;— or 
the  dilute  Hydrobiomic  Acid  in  a  cough-mixture. 

Seminal  Losses ,  if  plethora  exists, — ^are  well  treated  by  Bromides. 

Nymphomania, — these  agents  have  almost  a  unique  power. 

Tetanus, — Potassium  Bromide  is  antagonistic  in  large  doses. 

Subinvolution  of  the  Womb,  and  Menorrhagia, — the  Potassium  salt  is  consid- 
ered to  have  specific  power  thereon. 

Therapeutics  of  Bromine.    It  is  not  much  used.    In — 
Chancre,  Hospital  Gangrem,  etc., — Bromine  locally  is  the  best  escharotic. 
Diphtheria  and  Membranous  Croup, — a  solution  containing  8  drops  to  the  ^ , 

used  internally,  and  inhalations  of  the  vapor,  have  been  used  successfully  in 

the  most  severe  cases. 

Hydrobromic  Acid  may  be  used  as  an  alternate  substitute  for  the  Bromides 
in  most  all  their  affections,  except  epilepsy.    In — 
Neurasthenia  and  post-hemiplegic  convulsions, — ^it  should  entirely  supersede 

the  Bromides,  being  more  efficient  in  these  conditions. 
Coughs  of  spasmodic  and  reflex  character, — ^it  is  excellent,  but  is  best  employed 

in  conjunction  with  other  remedies. 
Tinnitus  Aurium  and  similar  subjective  noises,  whether  due  to  Quinine  or 

Salicylates  or  not, — are  removed  by  this  acid. 
In  Quinine  Solutions, vc^i]  to  each  grain, — it  aids  the  solubility,  and  neutralizes 

the  effects  of  the  alkaloid  upon  the  ears. 
Cerebral  Disturbances  of  continued  fevers, — it  doe's  good  service; — also  in 

subjective  cerebral  symptoms,  as  *<  swimming  of  the  head,"  etc. 
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CONIUM,~Hetnlock. 

Source  and  Composition.  The  full-grown  fruit  of  Qmium  maadahtm, 
the  Spotted  Hemlock,  (nat.  ord.  UmbeUiferae),  gathered  while  yet  green.  It 
contains  a  liquid,  Tolatile  alkaloid,  C<miine, — also  MethyUconune  in  varying 
proportion, — a  solid  alkaloid,  Conhydrine^ — ^a  volatile  oil,  and  Coniic  Acid, 

Preparations.    The  Extracts  are  usually  inert. 
Abstractum  Conii,  Abstract  of  Conium, — Dose,  gr.  ss.-gr.  v. 
Extractum  Conii  AlcohoHcum^  Alcoholic  Extr.  of  Conium, — Dose,  gr.  j-tg. 
Extracium  Conii  Fluidum,  tt\^v-xv.  Ttnctura  Conii, — ^Dose,  Tl\,xx-5j. 

All  Conium  preparations  are  uncertain,  the  active  principle  being  very  vola- 
tile.   Each  sample  should  be  tested  before  fixing  on  its  dose,  and  should  have 
the  characteristic  mouse-like  odor. 
*ConHna,  Conilne,  CgHj^N,  the  active  alkaloid, — ^Dose,  T1VA~"J»  ^^  g^-  A~Af 

If  given  hypodermically,  it  must  be  neutralized  by  acetic  acid,  as  shown  by 

the  use  of  litmus  paper,  otherwise  it  is  too  irritant;  or  the  HydrohromaU  in 

solution,  gr.  viij  ad  ^\i—oi  this  n\^x  =  gr.  J^.     This  salt  may  be  used  in 

doses  of  gr.  ^r^*  j*  ^s  it  is  not  actively  toxic. 
*  Methyl- Coniin^t  C^Hi^NCH,, — affects  the  action  of  the  plant,  but  is  not  used 

in  medicine. 

Physiological  Actions.  Conium  is  a  gastric  irritant,  producing  nausea 
and  vomiting.  The  main  action  of  Conilne  is  that  of  a  paralyzant  to  the  motor 
nervous  system,  beginning  at  the  peripheral  end-oi^ns  and  extending  upwards, 
involving  the  nerve  trunks,  and  finally  the  centres.  Methyl-conilne  acts  simi- 
larly but  reversely,  affecting  the  centres  first;  especially  those  in  the  spinal 
cord,  causing  paral3rsis  of  reflex  action.  Conium  also  blunts  the  common 
sensibility.  Its  prominent  symptoms  are — ^numbness  and  weakness  of  the  l^s, 
drooping  eyelids,  diplopia,  slightly  dilated  pupils,  vertigo,  impaired  utterance, 
slow  and  labored  breathing,  and  death  by  paralysis  of  the  muscles  of  respira- 
tion. The  heart  is  not  affected ;  and  the  mind  is  clear  until  CO,  narcosis  sets 
in,  but  is  torpid  and  indifferent. 

Socrates  was  poisoned  by  the  juice  of  Conium,  which  was  the  state  poison 
of  the  Athenians. 

As  the  action  of  Conilne  and  Methyl-conilne  vary  considerably,  and  as  the 
relative  quantity  of  each  alkaloid  in  the  plant  also  varies,  the  results  obtained 
from  different  samples  of  Conium  differ  in  marked  degree,  and  are  often  con- 
tradictory of  each  other. 
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Physiological  Antagonists.  Nux  Vomica  and  its  alkaloids,  also  /Vrrv- 
toxin^  and  other  tetanizeis.  Actire  exercise  will  hinder  its  toxic  action  from 
being  fully  developed. 

Therapeutics.    Conirnn  is  used  as  a  sedative  to  pain  and  to  coirect 
excessive  motility.    Large  doses  are  required,  as  some  phjrsiological  action  is 
necessary.    Children  bear  it  well.    In — 
Chorea^  it  palliates  by  depressing  the  motor  nervons  system. 
Whooping-cot^h  and  other  spasmodic  affections, — ^it  is  useful. 
Acute  Mania  J — to  quiet  motor  excitement  and  prevent  exhaustion.    Conilne, 

n\,ss-iij,  or  hypodermically,  nViV*  inci'cased  nntil  some  physiological  effects 

are  produced.    Morphine  given  conjointly  acts  well. 
Pain  and  Spasm  coexisting, — are  well  met  by  Conium. 
Cancer, — Conium  is  used  locally  and  internally,  to  relieve  the  pain. 
Tetanus^ — ^for  its  sedative  action,  Conium  has  been  much  used,  but  is  inefficient 
Blepharospasm  is  relieved  by  it,  in  lO-minim  doses  of  the  fluid  extract. 
Epilepsy,  Hysteria,  Hystero-epilepsy,  and  most  convulsive  disorder8,-*it  is  of 

decided  value,  and  can  be  given  without  fear  of  inducing  a  habit. 

QBLSBMIUM,— Yellow  Jasmine. 

Source  and  Composition.  The  rhizome  and  rootlets  of  Gelsemium  sem- 
pervirens,  a  climbing  plant  of  the  nat.  ord.  Loganiaceae,  indigenous  in  the 
Southern  States.  It  contains  an  alkaloid,  Gelsemine,  in  combination  with 
Gelsemic  Acid,  also  a  volatile  oil,  and  a  resin.    Dose,  gr.  ij-xx. 

Preparations.    Only  two  are  official,  viz. — 
Tinctura  GelsemU,  X^x^Zh    Extractum  Gelsemii  Fluidum,  n\^ij-xxx. 
*Gelsemina,  Gelsemine,  with  adds  forms  soluble  salts;  gr.  ^-j>j. 

Antagonists.  Opium  is  the  antagonist.  Artificial  respiration  and  faradism 
of  the  muscles  of  respiration  are  measures  of  prime  importance  in  poisoning 
by  this  drug. 

Physiological  Actions.  Gelsemium  is  an  antispasmodic,  a  diaphoretic 
and  nervous  depressant,  paralyzing  motility  and  sensibility  by  central  action  on 
the  spinal  cord.    It  is  also  anaphrodisiac. 

In  Moderate  Doses  it  causes  languor,  slowing  of  the  cardiac  rate,  feebleness 
of  muscular  action,  impaired  sensibility,  drooping  eyelids  and  dilated  pupils, 
with  some  diaphoresis. 

A  Toxit  Dose  (a  teaspoonful  of  the  fluid  extract)  produces  vertigo,  diplopia, 
drooped  eyelids,  dilated  pupils  (paralysis  of  3d  nerve),  labored  breathing, 
slow  and  feeble  heart,  dropped  jaw,  staggering  gait,  great  muscular  weakness 
and  almost  complete  general  anaesthesia,  profuse  sweats,  loss  of  articulation. 
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and  death  by  asphyxia  (paralysis  of  muscles  of  respiration).  Consciousness  is 
preserved  until  CO,  narcosis  sets  in.  Convulsions  do  not  occur  in  man,  but 
do  in  lower  animals,  the  convulsive  movements  being  backward.  Motion  is 
affected  before  sensibility  in  warm-blooded  animals,  sensibility  before  motion 
in  frogs. 

Gelsemium,  though  it  lowers  the  heart  rate,  is  not  an  arterial  depressant, 
and  does  not  irritate  the  gastro*  intestinal  tract  The  effects  of  a  moderate 
dose  pass  off  in  about  three  hours.  It  produces  a  decided  lowering  of  the 
body  temperature. 

Therapeutics.  Gelsemium  is  indicated  in  all  conditions  of  exalted  nerve 
function,  and  contra-indicated  whenever  there  is  weak  heart.    It  is  well  used 


Cerebro'Spinal  MeningUis^ — n\,v  of  the  fluid  extract  every  2  hours. 

ManiUf  with  great  motor  excitement  and  persistent  insomnia. ' 

Delirium  Tremens^  and  many  forms  of  Insomnia^ — ^it  is  very  efficient. 

Ftteumonia  and  Pleuritis^ — nv^"^  ^^  ^^  9iv^A.  extract  every  2  hours,  to  main- 
tain a  physiological  effect,  give  excellent  results.  If  the  heart  be  weak  this 
remedy  must  not  be  used. 

Cough  of  convulsive  or  spasmodic  character, — ^it  is  useful. 

Neuralgia  of  the  $1^  Nerve  has  been  successfully  treated  by  Gelsemium. 

Remittent  Fever ^ — it  usually  exercises  a  very  beneficial  influence. 

After-pains  are  frequently  suspended  by  moderate  doses. 

Ovarian  Neuralgia^ — there  is  no  better  remedy,  in  full  doses. 

Dysmenorrhceay — ^Gelsemium  often  greatly  alleviates  the  pain. 

Irritable  Bladder  of  women,  and  incontinence  of  urine  from  spasm  of  the 
vesical  muscular  fibres, — this  remedy  is  often  very  efficient. 

*CURARE,— Woorara. 

Source  and  Composition.  Curare  is  a  v^etable  extract,  obtained  from 
various  planU  (Strychnos  toxifera,  PauUinia  curara,  etc.)  of  the  nat.  ord. 
Loganiaceae,  and  used  in  S.  America  as  an  arrow  poison.  Its  active  principle 
is  the  alkaloid  Curarine,  which  contains  no  oxygen.  It  contains  no  Strych- 
nine, nor  any  tetanizing  principle. 

Preparations.    There  are  none  official. 
^Curare,  gr.  ^  hypodermically ;  or  Tl\,x-xv  of  a  solution  of  gr.  j  in  '^ij. 
*Curarinaf  Curarine,  gr.  -^^-^  hypodermically,  gr.  ^  by  stomach. 
*Carovalf  Vao, — are  names  of  native  preparations. 

Physiological  Actions.  Curare  paralyzes  the  end-organs  of  the  motor 
nerves,  but  does  not  at  first  act  directly  on  the  brain  or  spinal  cord ;  though  if 
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life  be  prolonged  by  artificial  xespiration,  the  cord,  sensory  nerves,  and  even 
the  muscular  tissues  become  implicated.  The  limbs  are  paralyzed  first,  death 
occurring  by  paralysis  of  respiration.  The  heart,  at  first  quickened,  becomes 
depressed,  the  blood  pressure  lowered,  the  eyelids  droop,  the  eyeballs  protrude, 
vision  is  disordered,  intestinal  peristalsis  and  sensibility  to  stimuli  are  greatly 
increased,  an  artificial  glycosuria  (curare'diabetes)  is  set  up,  and  all  the  secre- 
tions are  increased,  especially  the  saliva. 

The  absorption  of  Curare  by  the  stomach  is  very  slow,  but  its  elimination 
which  takes  place  by  the  kidneys,  is  more  rapid  and  complete  than  that  of  any 
other  alkaloid.  The  urine  of  a  cnrarized  animal  will  poison  another,  and  that 
of  the  second  animal  will  paralyze  a  third. 

Actiona  of  Curare,  Conilne  and  Qelsemine.  Curare  and  Conilne 
paralyze  the  end-organs  of  the  motor  nerves,  Gelsemine  and  Methyl -Conilne 
paralyze  the  motor  centres. 

Antagonists.  Artificial  respiration,  to  maintain  life  until  elimination 
occurs.  Evacuation  of  the  bladder  repeatedly  is  an  important  measure. 
Stry^hnimt  though  from  a  member  of  the  same  family,  is  antagonistic  as  to 
the  effects  on  the  heart  and  respiration. 

Therapeutics.    Curare  is  effective  in — 
Tetanus f  both  idiopathic  and  traumatic, — ^injections  of  gr.  ^-\,  repeated  hypo- 
dermically,  have  proved  curative  in  many  cases.     In  Hydrophobia  ^  Epilepsy 
and  Chorea  it  has  apparently  effected  cures. 


PILOCARPUS,--Jaborandi. 

Source  and  Composition.  The  leaflets  of  Pilocarpus  peunatifoliusy  a 
Brazilian  plant  of  the  nat.  ord.  Rutacese.  It  contains  2  alkaloids.  Pilocarpine 
and  Jaborine,  which  though  isomeric  are  antagonistic  in  action ; — also  a  vola- 
tile oil  and  probably  a  peculiar  add. 

Preparationsi 
Extradum  Pilocarpi  Fluidum^ — Dose  XC\y^^\,    Generally  inert. 
Pilocarpina  Ifydrochloras,  gr.  ^(f-}.    Hypodermically,  gr.  \  may  be  given. 

Physiological  Actions.  Pilocarpus  is  a  paralyzer  of  the  vaso- motor  sys- 
tem, and  a  stimulant  of  the  peripheral  terminations  of  nerves  supplying  glands 
and  involuntary  muscular  fibre,  subsequently  paralyzing  the  latter.  It  is  there- 
fore a  powerful  diaphoretic  and  sialogogue,  a  cardiac  depressant  by  stimulation 
of  the  vagus  ends, — also  myotic,  emetic,  and  under  some  circumstances  aborti- 
fadent.     Its  taste  is  hot  and  pungent.    It  causes  prompt  and  profuse  perspira- 
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don  (Jix-xv,  in  quantity)  and  salivation  (^x-xxvij),  after  a  preliminary 
flashing  of  the  skin.  The  nasal,  bronchial  and  lachrymal  secretions  are  much 
increased ;  sometimes  watery  diarrhoea  occurs ;  the  action  of  the  heart,  at  first 
increased,  is  afterwards  lowered,  the  arterial  tension  is  reduced,  and  the  tem> 
perature  falls  from  i®  to  4^.  Drowsiness,  pallor,  chilliness  and  debility  suc- 
ceed, and  last  several  hours;  the  pupil  is  contracted  and  accommodation 
impaired.  The  elimination  of  urea  is  greatly  increased,  but  not  the  quantity 
of  urine.  The  respiratory  power  is  lowered,  and  apnoea  may  occur,  iroiQ 
increase  of  the  bronchial  mucus. 

Pilocarpus  is  rapidly  diffused,  and  is  eliminated  by  the  skin  and  the  salivary 
glands.  Its  effects  pass  off  usually  in  from  three  to  six  hours.  Children  are 
less  affected  than  adults,  by  proportionate  doses.  It  causes  contractions  of  the 
bladder,  uterus  and  spleen,  in  the  latter  case  whether  the  organ  is  enlarged  or 
of  normal  size. 

Physiological  Antagonist.  Atropine^  in  dose  of  gr.  y^  for  gr.  \  of  Pilo- 
carpine ;  its  antagonism  is  very  complete  throughout  the  whole  range  of  action. 
Conversely  Pilocarpine  is  exactly  antagonistic  to  Atropine,  hoX,  Jaborine  acts 
similarly  to  the  latter  drag.     Morphine  controls  the  nausea  and  vomiting. 

Therapeutics.    Pilocarpus  is  well  used  in — 

Ptyalism — ^a  minute  dose  of  Pilocarpine  (gr.  ■^)  acting  on  the  same  gland  will 
antagonize  the  morbid  action  and  relieve  the  excessive  secretion  (Bartholow, 
Pif&rd).  Perspiration  of  profuse  character  is  checked  by  gr.  ^  of  Pilo- 
carpine given  thrice  daily  (Ringer). 

Diphtheria  and  Erysipelas^ — are  diseases  in  which  it  proves  efficient,  but  in 
which  its  depressant  action  on  the  heart  must  be  remembered. 

Amblyopia  from  alcohol  and  tobacco,  keratitis,  choroiditis,  chronic  iritis,  de- 
tached retina,  and  many  other  eye  affections, — Pilocarpus  is  very  beneficiaL 

PleuritiSf  Meningitis  and  other  inflammations  of  serous  membranes, — ^it  is 
remarkably  efficient  in  removing  exudations. 

Dropsy  is  its  chief  field  of  action,  especially  renal  dropsy ;  but  it  is  contra* 
indicated  when  the  heart  is  weak  from  any  cause.- 

Diabetes  Insipidus^ — ^it  reduces  the  quantity  of  urine  remarkably,  relieving  the 
kidneys  by  throwing  the  work  on  the  skin. 

Agalactia, — Pilocarpus  promptly  stimulates  the  secretion  of  milk. 

Urcemia,  and  Puerperal  Eclampsia  of  renal  origin, — it  has  been  used  with 
marked  success.     Parotitis  is  promptly  relieved  by  it. 

Bright' s  Disease^ — Pilocarpine  has  been  used  with  great  advantage  in  both 
the  acute  and  chronic  forms,  but  is  so  depressing  that  it  mu^  be  employed 
with  extreme  caution  in  this  disorder. 
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*  MUSCARINA,--Mu8carine. 

Source  and  Compositiofl.  It  is  an  active  toxic  alkaloid  of  syrnpy  con- 
sistence, from  Agaricus  muscarius,  or  Amanita  muscaria,  the  fly-agaric,  a 
poisonous  mushroom,  used  in  Kamschatka  as  an  intoxicant.  The  alkaloid  is 
freely  dissolved  out  by  water  and  dilute  acetic  acid,  so  that  a  doubtful  fungus 
may  be  easily  rendered  innocuous.  Its  formula  is  C^H^gNO,. 
*  Muscarina,  Muscarine,  gr.  ]-ij.    *Muscarina  Nitras^  gr.  ^  -\. 

Physiological  Actions.  Muscarine  is  a  powerful  respiratory  and  cardiac 
depressant,  paralyzing  the  respiratory  centre,  and  arresting  the  heart  in  diastole 
by  paralyzing  the  cardiac  muscle  while  stimulating  its  inhibitory  apparatus.  It 
lowers  the  arterial  tension,  produces  profuse  salivation  and  sweating ;  contracts 
the  pulmonary  vessels,  causing  intense  dyspnoea ;  and  increases  the  intestinal, 
hepatic  and  pancreatic  secretions,  but  markedly  diminishes  the  renal.  It  dis- 
turbs the  gastro-intestinal  tract,  causing  severe  colic,  vomiting  and  purging.  It 
produces  spasm  of  the  accommodation,  and  marked  myosis,  contracting  the 
pupil  when  given  internally,  but  dilating  the  pupil  widely  when  locally  applied. 
(Gelsemium  does  so  also.)  Under  its  action  the  body-temperature  is  decidedly 
reduced,  and  the  excretion  of  waste-products  lessened. 

On  the  cerebrum  Agaricus  acts  as  an  intoxicant,  producing  more  vertigo  and 
delirium  than  Alcohol,  followed  by  profound  sopor  with  lowered  reflexes,  per- 
haps coma  and  death. 

Physiological  Antagonist.  Atropine  exactly  opposes  Muscarine,  and 
vice  versA ;  no  example  of  physiological  antagonism  being  so  complete  in  all 
particulars.  When  a  frog's  heart  is  arrested  by  the  topical  action  of  a  minute 
quantity  of  Muscarine,  the  application  of  a  little  Atropine  will  immediately 
restore  the  pulsations  (Ringer).  An  equally  prompt  antagonism  runs  through 
their  entire  spheres  of  action. 

Therapeutics.    Qinical  experience  with  Muscarine  is  wanting.    It  has 

been  used  with  considerable  benefit  in — 

Night-sweats  of  Phthisis ^ — in  which  it  is  found  extremely  efficient. 

Chorea^ — Agaricus  has  proven  a  potent  remedy  in  the  idiopathic  form. 

Ataxic  Typhus,  with  great  restlessness  and  tremor,  the  tincture  of  Agaricus  in 
drop-doses  has  often  been  effectively  employed. 

Chilblains  have  been  cured  by  the  same  preparation,  locally  applied. 

Inflammations  characterized  by  copious  exudation, — Muscarine  promises  to  be 
of  great  service,  especially  in  Eye  Inflammations  with  exudation, — as  it  per- 
mits of  the  contraction  or  dilatation  of  the  pupil  at  will,  according  as  it  is 
used  internally  or  locally. 

Constipation  due  to  torpor  of  the  intestines  and  deficient  secretion,  accompanied 
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by  a  torpid  liver  and  difficult  digestion  of  fats, — Muscarine  is  exactly  indi- 
cated in  doses  of  gr.  ^  thrice  daily. 
Catarrhal  Jaundice,  and  Diabetes  of  both  forms, — are  conditions  in  which 
Muscarine  promises  to  be  of  especial  service. 

PHYSOSTIGMA,— Calabar  Bean. 

Source  and  Composition.  The  seeds  of  Physostigma  vemnosum,  (naL 
ord.  Leguminosae),  a  woody  creeper  of  Calabar,  West  Africa,  where  it  is  used 
by  the  natives  as  an  ordeal  for  witches,  etc.  It  contains  an  alkaloid,  which  is 
variously  named  Eserine^  Calabarine  and  Physostigmine^ — also  albuminous 
matters,  starch  and  oil. 

Preparations. 

Tinctura  Physostigmatis,  TT\^v-xz.    Extractum  PhysostigmoHsy  gr.  ^1^-|. 
Physostigmma  Salityias,  Salicylate  of  Physostigmine,  gr.  liq-a^. 
^Lamella  Physostigminat  Disks  of  Physostigmine  (B.  P.), — Medicated  disks, 
used  locally  on  the  eye,  each  containing  gr.  y^^» 

Physiological  Actions.  Phjrsostigma  is  a  muscular  stimulant  and  a  direct 
spinal  paralyser,  producing  complete  general  paralysis,  and  abolishment  of  the 
reflexes,  but  does  not  affect  muscular  irritability  or  the  brain.  It  stimulates 
secretion,  excites  nausea  and  vomiting ;  and  is  laxative  by  stimulating  the  mus- 
cular coat  of  the  intestines,  as  well  as  by  increasing  the  intestinal  secretions. 
It  first  lowers,  then  raises  the  arterial  tension;  increases  the  heart-beat  in  fre- 
quency, but  depresses  the  power  of  the  cardiac  muscle,  though  not  destroying 
it.  It  produces  dyspnoea  by  a  tetanic  action  on  the  respiratory  muscles,  caus- 
ii^  CO,  poisoning,  and  death  by  paralysis  of  respiration.  It  contracts  the 
pupils  (how,  is  disputed)  and  the  ciliary  muscle,  producing  marked  myosis. 
It  is  eliminated  chiefly  by  the  kidne3rs,  the  urine  of  the  animal  affected  poison- 
ing another. 

Physiological  Antagonists.  Atropine  as  to  the  respiration,  heart  and 
pupil.  Chloral  is  also  antagonistic,  but  to  be  effective  must  be  administered 
some  time  before  the  ingestion  of  the  Physostigma. 

Therapeutics.    Physostigma  has  but  a  small  field  of  action.    In — 
Constipation,  due  to  torpor  of  the  bowels,-~combined  with  Belladonna  and  Nux 

Vomica,  it  is  sometimes  very  effective. 
Tetanus, — it  has  been  used  with  great  advantage  to  diminish  reflex  excitability; 

grain  doses  of  the  extract  repeated  every  two  hours. 
Progressive  Paralysis  of  the  insane — this  drug  seems  to  retard  it 
Strychnine  and  Atropine  Poisoning, — Physostigma  is  antagonistic. 
Eye  Diseases, — Eserine  is  now  used  by  ophthalmologists  for  almost  every 
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k,  just  as  a  few  years  ago  they  used  its  exact  antagonist — Atropine ; 
a  remarkable  instance  of  the  influence  of  fashion,  as  well  as  of  the  value  of 
contraries.  It  is  useful  to  break  up  or  prevent  adhesions  of  the  iris,  to  relieve 
tension,  to  prevent  suppuration  after  operations,  as  well  as  to  contract  the 
pupil  and  the  vessels  of  the  eye,  thereby  relieving  pain  and  photophobia. 

ACONITUM.—Aconite. 

Source  and  Composition.  The  tuberous  root  of  Aconitum  Napellus,  a 
perebnial  plant  of  the  nat.  ord.  Ranunculacese,  found  in  mountainous  regions. 
Its  active  principle  is  the  alkaloid  ^r^iit/fif^,  which  it  contains  in  the  proportion 
of  .03  per  cent.,  together  with  Aconitic  Acid,  Other  varieties  of  Aconite  are 
said  to  contain  several  other  principles,  concerning  which  the  authorities  are 
much  divided,  viz. — Napelline^  Aconine^  Pseudaconitine^  Lyctonine^  etc.,  but  it 
is  generally  conceded  that  Aconitum  ferox,  from  Nepaul,  contains  Pseudaconi- 
tine,  which  is  much  more  active  than  Aconitine ; — also  that  a  Japanese  variety 
contains  an  alkaloid  which  is  more  powerful  than  even  Pseudaconitine. 

Preparations. 

Absiractum  Aconitic  Abstract  of  Aconite, — Dose,  gr.  |-j. 

Extractum  Aconiti  Fluidum,  1T\^J-Tl\,ij.     Exiractum  Aconiti,  gr.  J-J. 

Tinctura  Aconiti,  n^ss-iv ; — is  of  40  per  cent,  aconite  strength,  and  being  a 
tincture  of  the  root  is  many  times  more  powerful  than  the  former  tincture 
of  the  leaves,  which  is  still  to  be  found  in  the  shops.  Fleming's  Tincture 
has  79  per  cent.,  the  Br.  16,  the  French  20,  the  German  10;  so  that  great 
care  must  be  used  not  to  mistake  one  for  another. 

^Aconitina,  Aconitine — Dose,  gr.  aio~Ay  ^^  difficult  to  obtain  of  constant 
strength,  some  samples  being  all  but  inert,  others  extremely  active.  The 
**  Aconitine  Cristalis6e  "  of  Duquesnel  (a  Nitrate  of  Aconitine,  Squibb),  is 
considered  the  most  active  of  the  samples  in  the  market. 

*  Acaniiina  Oleatum^  Oleate  of  Aconitine : — 2  per  cent,  for  external  use. 

*  St,  Jacobus  Oil  is  a  weak  Aconite  Liniment  which  also  contains  E^her,  Alco- 

hol, Turpentine,  red  coloring  matter,  and  Water  {Squibb). 

Physiological  Actions.  Aconite  is  a  powerful  sensory,  cardiac,  respiratory, 
and  spinal  depressant,  also  diaphoretic,  diuretic  and  antipyretic  It  chiefly 
affects  the  peripheral  ends  of  the  sensory  nerves,  but  paralyzes  both  motor  and 
sensory  nerves, — the  sensory  being  affected  first  and  from  the  periphery  in- 
wards, while  the  motor  nerves  are  affected  from  the  centres  outwards.  It 
relaxes  the  inhibitory  apparatus  of  the  heart,  and  paralyzes  the  cardiac  muscle 
and  its  contained  ganglia,  the  respiratory  centres  and  the  spinal  cord  in  all  its 
fiinctions,  (sensory,  reflex  and  motor),  but  does  not  affect  the  brain.  The  taste 
II 
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of  Aconite  is  bitter,  acrid  and  pungent.  Soon  after  the  ingestion  of  even  a 
small  quantity,  a  sensation  of  numbness  and  a  persistent  tingling  are  felt  in  the 
tongue  and  lips.  Full  medicinal  doses  cause  a  sense  of  constriction  in  the 
fauces,  irritation  of  the  gastro-intestinal  mucous  membrane,  with  increased 
secretion;  sometimes  nausea  and  vomiting,  and  severe  pains  in  the  joints  and 
muscles;  always  more  or  less  salivation,  diaphoresis  and  diuresis,  reduced 
respiratory  power,  decreased  cardiac  rate  and  force,  lowered  arterial  tension 
and  temperature. 

A  Lethal  Dose  produces  great  n^iscular  weakness,  dimness  of  sight,  dilated 
(sometimes  contracted)  pupils,  shallow,  irr^[u]ar  and  labored  respiration,  a 
slow  and  weak  pulse,  coldness  of  the  surface,  clammy  sweat,  great  anxiety, 
numbness  and  tingling  in  the  extremities ;  lowering  of  the  body  temperature 
(2^  to  3°),  abolishment  of  sensation,  reflexes  and  motility;  and  finally  death 
from  paralysis  of  the  heart  and  respiration,  with  or  without  convulsions,  con- 
sciousness being  preserved  until  near  the  end,  when  CO^  narcosis  sets  in. 

Aconite  is  rapidly  diffused  and  slowly  excreted;  the  effects  of  a  full  medi- 
cinal dose  continuing  for  three  or  four  hours.  Applied  externally  it  paralyzes 
the  sensory  nerves  of  the  part,  producing  its  characteristic  numbness  and 
tingling. 

Physiological  Antagonists.  Atropine,  Morphine  and  Ammonia  antago- 
nize its  effects  on  the  heart  and  respiration.  Digitalis  counteracts  its  heart 
action  and  the  relaxation  of  cardiac  inhibition.  (See  ante,  ps^e  104.)  In 
Aconite  poisoning,  the  stomach  should  be  evacuated,  warmth  applied  to  the 
extremities,  stimulants  administered,  artificial  respiration  if  necessary,  and  the 
recumbent  posture  strictly  maintained. 

Therapeutics.  Aconite  antagonizes  the  fever  process,  and  rightly  used  is, 
therefore,  one  of  the  most  valuable  drugs  we  possess.  It  has  been  called  the 
<<  therapeutic  lancet,' '  and  certainly  is  responsible  to  a  great  extent  for  the  dis- 
use into  which  venesection  has  fallen.  Its  power  over  the  circulation,  respira- 
tion and  transpiration  render  it  of  the  greatest  valuein  all  affections  character, 
ized  by  high  resisting  pulse,  dry,  hot  skin,  and  elevated  body-temperature.  It 
is  especially  useful  in — 
AciUe  Throat  Affections,  as  tonsillitis,  pharyngitis,  etc.— drop-doses  of  the 

tincture  every  hour  are  remarkably  efficient  in  these  conditions. 
Acute  Inflammations  of  the  RespircUory  Organs,  as  bronchitis,  coryza,  pneu- 
monia, etc., — Aconite  is  efficient  in  the  early  stage,  when  there  is  present  a 
sthenic  febrile  action,  with  high  temperature. 
Acute  Pleuritis  and  Peritonitis,  previous  to  the  stage  of  effusion, — ^Aconite 
combined  with  Opium  is  considered  to  be  the  best  treatment 
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Simple  and  Eruptive  Fevers^  particularly  scarlet  fever  and  measles, — ^are  best 
treated  by  small  repeated  doses  of  Aconite,  which  in  measles  is  particularly 
eiEdent  firom  its  power  to  arrest  the  catarrhal  pneumonia. 

Puerperal  Fever, — Aconite  steadily  used,  with  an  occasional  dose  of  Castor 
Oil,  is  one  of  the  best  agents  in  the  metritis  form  of  this  disease. 

Surgical  Fever  is  promptly  met  by  Aconite,  which  is  especially  useful  in 
preventing  chill  after  the  passage  of  the  urethral  sound  or  catheter. 

Erysipelas  Faciei, — Aconite  is  highly  serviceable,  and  usually  curative. 

Acute  Rheumatism  has  been  extensively  treated  with  Aconite,  and  always  with 
the  best  results.  It  lessens  the  duration  of  the  fever,  mitigates  the  pain  and 
swelling  of  the  joints,  and  prevents  the  occurrence  of  organic  heart  disease, 
if  used  from  the  commencement.     (Phillips.) 

Cardiac  Affections  characterized  by  over-aaion  or  h3rpertrophy,  without  valvu- 
lar lesion,  are  benefited  by  Aconite  in  small  doses  repeated. 

Diarrkeea  and  Dysentery,  from  cold  or  exposure, — Aconite  "is  unquestionably 
beneficial.  It  also  relieves  Constipation  in  patients  of  plethoric  habit,  with 
dry,  hot  skin,  and  a  feverish  tendency. 

Menstrual  Suppression  from  chilly — Aconite  often  relieves  promptly. 

Neuralgia,  especially  of  the  face  or  brow, — Aconite  is  very  efficient,  having  a 
selective  influence  on  the  5th  nerve.  It  may  be  used  internally  and  also 
applied  locally  over  the  seat  of  pain ;  for  the  latter  purpose  a  reliable  Aconi- 
tine  should  be  used,  mixed  with  Chloroform  and  Oleic  Acid,  the  Chloroform 
aiding  the  inward  osmosis  of  the  drug. 

PULSATILLA,— Pasque-flovirer. 

Source  and  Conaposition.  Pulsatilla  is  the  herb,  collected  soon  after 
flowering,  of  Anemone  Pulsatilla,  Anemone  pratensis,  and  Anemone  patens, 
var.  Nuttalliana,sma!^  plants  of  the  same  natural  order  as  Aconite,  (Ranun- 
culaceae) ;  the  first  two  being  indigenous  to  Europe  and  Siberia,  the  third  being 
a  native  of  the  United  States.  All  are  inodorous,  very  acrid,  and  contain  an 
acrid,  oily  principle,  which  with  age  separates  into  Anemonin,  a  volatile 
camphoraceous  principle,  and  Anemonic  Acid,  which  seems  to  be  inert. 

Preparations.  The  herb  is  alone  official,  but  a  tincture  may  be  made 
according  to  the  pharmacopoeial  directions  for  Tinctures  of  Fresh  Herbs,  con- 
sisting of  equal  parts  of  the  juice  and  alcohol,  which  may  be  used  in  doses  of 

*  Anemoninum,  Anemonin, — Dose,  gr.  -^^j,  in  pill. 

Physiological  Actions.  Pulsatilla  is  a  paralyzer  of  motion  and  sensation, 
a  gastro-intestinal  and  cutaneous  irritant,  a  cardiac,  respiratory,  and  spinal 
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depressant.  It  dilates  the  papil,  and  produces  diaphoresis  and  diuresis. 
Locally  applied  it  produces  numbness  and  tingling  in  the  part,  and  may  even 
exdte  violent  inflanunation.  Its  action  is  due  to  Angmonin,  and  strongly 
resembles  that  of  Aconite. 

TherapeuticB.     Pulsatilla  is  a  veiy  efficient  drug  if  a  fresh  preparation  be 

employed.    It  is  excellent  in — 

Uterine  Affections^  as  functional  amenorrhoea,  dysmenorrhoea,  suppression  of 
the  menses  from  fright  or  chill  and  leucorrhoeal  discharges. 

Epididymitis  is  often  controlled  and  dissipated  by  a  very  small  dose  of  Pulsa- 
tilla,— a  few  drops  of  the  tincture  in  a  glass  of  water,  and  of  this  a  teaq)Ooa- 
fttl  every  two  hours  (Piffard). 

Dyspepsia^  or  sub-acute  gastritis,  with  white-coated  tongue,  no  taste  or  a  greasy 
sensation  in  the  palate,  nausea,  flatulence,  heartburn,  etc, — Pulsatilla  in  5* 
drop  doses  of  the  tincture  every  four  hours. 

Corysa^  Otitis^  Rhinitis^  Conjunctivitis y  and  other  inflammations  of  mucous 
membranes  with  mucous  or  muco-purulent  discharge, — Pulsatilla  internally 
and  locally  (.^j-^j  of  the  tincture  to  ^iv  aquse  as  lotion). 

Coughs  of  irritative  character,  whooping  cough,  etc., — ^Anemonin  in  doses  of 
gr.  ss-j  has  been  found  very  useful. 

Tape-worm^ — an  extract  of  the  root  has  proved  an  efficient  tseniafuge. 

Cutaneous  Affections^  especially  the  eczematous  forms,  ulcers  of  indolent  char- 
acter, and  syphilitic  eruptions, — Pulsatilla  locally  and  internally. 

Acute  Meningitis^  cerebral  and  spinal, — it  is  said  to  have  been  efliciently 
used. 

VERATRUM,— HeUebore. 

Fortns  of  Veratrum.  Veratrum  viride^  American  Hellebore  or  Poke- 
root,  (nat.  ord.  Melanthacese,); —  Veratrum  albums  European  Hellebore ;  and 
Veratrum  sabadillat  or  Asagraa  officinalis,  the  Mexican  variety.  Of  these 
the  first  alone  is  official  in  the  U.  S.  Phar.,  though  an  alkaloid  or  mixture  of 
alkaloids  from  the  Veratrum  sabadilla  is  recognized  under  the  name  Veratrine. 
The  alkaloids  found  in  each  plant  are — 

In  V.  viride, — -Jervine,  Pseudo-jervine,  Cevadine^  Rubijervine. 

In  V.  album, — Jervine,  Veratralbine^  Fseudo-Jervine,  Rubijervine. 

In  V.  sabadilla, —  Veratrine,  Cevadine,  Cevadilline, 
Veratroidine  is  now  considered  a  mixture  of  Rubijervine  and  Resin. 

Preparations. 
Tinctura  Veratri  Viridis,  tl\,ij-x ; — a  50  per  cent,  tincture  of.the  root. 
Extractum  Veratri  Viridis  Fluidum,  n\^j-v; — also  from  the  root. 
Veratrina,  Veratrine,  gr.  ^5-^.     Prepared  from  the  seeds  of  V.  sabadilla. 
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OUaHim  VerairtfUB,  Oleate  of  Vetatrine, — strength,  I  in  50. 
Unguentum  VereUrina^  Ointment  of  Veratrine, — strength,  i  in  25. 
*N0rwood's  Tincture  of  Veratrum  Viride^  has  a  very  high  reputation  for 

efficiency, — Dose,  TT\^v,  increased  by  TT\^ j  every  3  hours,  until  pulse  is  down 

to  65,  when  the  original  dose  will  hold  it  there. 

Physiological  Actions.  The  action  of  Veratrum  Viride  is  closely  allied 
to  that  of  Aconite,  being  a  powerful  cardiac  depressant  and  spinal  paralyzant. 
It  differs  from  Aconite  in  affecting  the  respiration  to  a  much  less  degree, — in 
being  a  systemic  emeto-cathartic — in  paralyzing  the  motor  system  centrally, 
impairing  the  reflexes,  but  leaving  sensation  unimpaired, — and  in  having  little 
or  no  diaphoretic  or  diuretic  action.  It  causes  great  depression,  but  is  seldom 
fatal ;  when  death  does  result  from  its  use  it  usually  occurs  by  paralysis  of 
the  heart. 

In  small  doses  Veratrum  reduces  the  force  of  the  pulse,  but  does  not  at  first 
affect  its  rate.  If  continued  for  some  time,  the  pulse  becomes  very  slow, 
soft  and  compressible;  rising,  on  the  least  exertion,  to  be  very  rapid  and 
feeble.  At  the  same  time  there  is  great  muscular  weakness,  and  frequently 
nausea  and  vomiting.  Large  doses  increase  these  symptoms  very  much,  the 
pulse  becoming  very  rapid  and  so  small  as  to  be  almost  imperceptible ;  the 
skin  is  cold  and  clammy,  and  constant  vomiting,  extreme  debility,  giddiness, 
impaired  vision,  and  partial  unconsciousness  ensue. 

Jervine  represents  in  part  the  depressant  action  on  the  circulation  and  on  the 
central  nervous  system..  It  does  not,  however,  affect  the  vagus,  and  but  very 
slightly  the  voluntary  muscles  or  the  motor  nerves.  It  irritates  the  motor 
centres  in  the  brain,  causing  convulsions ;  and  lowers  the  functions  of  the  cord, 
of  the  centres  in  the  medulla,  especially  the  vaso-motor,  and  those  of  the 
cardiac  ganglia, — slowing  the  heart  by  direct  depression  either  of  the  cardiac 
muscle  or  its  motor  apparatus.  It  always  causes  salivation,  but  never  vomit- 
ing or  purging;  and  kills  by  asphyxia,  the  heart  beating  after  respiration  has 
ceased. 

Veratroidine^  on  the  contrary,  alwa3rs  causes  emeto-catharsis,  and  produces 
less  violent  convulsions.  It  stimulates  the  vagus  centre  and  paralyzes  the 
vagus  ends,  depresses  the  cord,  and  paralyzes  the  respiratory  centre, — but 
at  the  same  time  increases  the  excitability  of  the  vaso-motor  centre.  The 
result  is  great  slowing  of  the  pulse -rate  and  of  respiration,  and  lowering  of 
blood-pressure,  until  the  carbonized  blood  irritates  the  vaso-motor  centre, 
when  the  blood-pressure  rises  greatly.  It  probably  consists  of  Rubijervine 
and  a  toxic  resin. 

Veratrum  Album  contains  a  very  powerful  alkaloid,  Veratralbine,  and  also 
an  irritant  poisonous  resin  (?).    Its  general  action  is  similar  to  that  of  its  con- 
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301  it  is  wamdk  mare  iniluit  to  the  gastro-intesdnal  mncoos  membcane, 
cuzsii^  violeHt  wmutnig  mad  pargtag,  intense  abdominal  and  oesophageal  pain, 
graalr  reduced  tenpentnre  and  poise,  coUi^ne,  and  death  from  cardiac  and 


yerairime  is  an  acrid,  intenreij  iiiitanft  powder,  probably  consisting  of  a 
of  alkalnids.  It  canses  violent  sneezing,  a  burning  sensation,  and 
free  salivjtion.  It  afiects  the  heart  and  drcolation  similarly  to  the  other 
\cntrat  axtd  in  addition  seems  to  be  a  direct  poison  to  muscular  tissue,  and 
to  ciBse  riolent  cooTulsioiis  bcfiaie  the  muscular  paralysis  sets  in.  The  alka- 
losis yrrrzar  and  Rubijcrume  both  dqxess  the  circulation,  while  the  latter 
procaoes  the  cmdo-catharsis. 

TVcfltmcDt  in  Vcmtntm  Pcnaoning, — is  similar  to  that  for  Aconite. 
Mrrpkime  and  Aircpitu  anta^nixe  the  cardiac  depression,  —  also  Alcohol, 
Ammonia,  etc  The  recambent  positioo  should  be  maintained,  and  dry  heat 
applied  to  the  general  surface. 

Therapeutics.    Veratram  Viride  is  inferior  to  Aconite  in  fevers  and  inflam- 
mationss  by  reason  of  its  lack  of  power  over  excretion,  but  is  used  as  an  aiterial 
sedative  with  excellent  results  in — 
Autmrism^ — to  depress  the  drcolation  to  the  lowest  point ;  the   recumbent 

posture  most  be  strictly  obserred,  to  secure  safety  to  the  heart. 
Cknduu^  IXsprdtrs,  soch  as  simple  hypertrophy,  irritable  heart, — Veratrum 

Mride  is  often  used  with  great  bene6L 
A*-mte  Manim  and  Puerperal  Ctmzmhions,  it  has  frequently  been  employed 

with  remarkably  good  results,  but  has  often  failed. 
Parem^Jkji'wuUoMS  amd  Serous  InflawmuMtioHs^  in  their  early  stages, — ^Veratrum 

\*iride  renders  good  service,  especially  in  Pneumonia, 
Suffrfifial  Keurxdgiet^ — the  Oleate  or  Unguentum  Veratrinse  externally. 
Mx^I^m  amd  Headaeka  may  often  be  reUeved  by  the  same  application. 
Puerperal  Fever^ — ^when  due  to  metritis  Veratrum  Viride  is  highly  extolled  by 

Fordyce  Barker  and  other  authorities  of  standing. 
d.Vmt,  during  the  algid  stage,  Veratrum  Album  has  been  used,  but  other 

agents  are  far  more  efficient 

ARNICA  AND  TRIMETHYLAMINE. 

Source  and  Composition.  Arnica  is  the  flower-heads  and  rhizome  of  A. 
m%mfaua^  the  Leopard's  Bane,  a  perennial  of  the  Composite  order  growing  in 
mountainous  districts  throughout  the  northern  hemisphere.  It  contains  a  prin- 
ci(^e,  Amiamt  which  is  insoluble  in  water,  and  has  some  of  the  properties  of  a 
glucoaide ;  also  about  i  per  cent,  of  an  Essential  Oil^  with  Inulin,  Tannin, 
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mncilage,  resins,  Capronic  and  Capiylic  Acids.  It  also  contains  the  ammonia 
compound  Trimetkylaminef  which  is  supposed  to  be  the  active  principle,  and 
to  be  yielded  by  the  essential  oil. 

Trimethylamine,  is  an  ammonia  compound  of  the  group  styled  amines^  in 
which  the  three  atoms  of  hydrogen  are  replaced  by  some  organic  radical,  in 
this  case  by  Methyl,  (CH  ,),  dissolved  in  water.  It  is  a  clear,  colorless  fluid,  con- 
taining I o  to  20  per  cent,  of  the  absolute  ammonia  compound,  has  a  disagree- 
able,  fishy  odor  and  taste,  is  strongly  alkaline,  and  is  miscible  in  all  proportions 
with  water.  It  is  found  also  in  Cod-liver  Oil,  in  Humulus  and  Ergot,  and 
may  be  obtuned  from  codeine,  fish-brine,  human  urine,  herring-pickle,  beet- 
sugar  residue,  and  other  decomposing  albuminous  substances.  It  behaves 
like  an  alkaloid,  has  strongly  basic  qualities,  and  has  the  formula  (CH3)3N, 
or  CgH^N.  An  impure,  commercial  trimethylamine  is  often  called  Propy- 
lamine erroneously,  the  latter  being  the  name  of  an  isomeric  and  allied 
compound. 

Preparations.    Both  Arnica-flowers  and  root  are  official. 
Tinctura  Arnica  Florum,  Tincture  of  Arnica-flowecs, — strength,  20  per  cent. 

Dose,  TTV,v-;5J.     For  local  use,  ^ss  to  the  pint. 
Tinctura  Arnica  Radicis,  Tincture  of  Arnica-root, — strength,  10  per  cent. 

Dose,  n\^v-xxx.    Is  locally  irritant,  unless  greatly  diluted. 
Exir,  Arnica  Radicis  FJuidum,  Fluid  Extr.  of  Arnica-root, — Dose,  n\^v-xv. 
Extractum  Arnica  Radicis,  Extract  of  Arnica-root, — Dose,  gr.  j-v. 
Emplastrum  Arnica,  Arnica  Plaster, — ^has  j^rd  of  the  Extract. 
*Infusum  Arnica  Florum,  Infusion  of  Arnica-flowers, — 20  parts  of  the  flowers 

to  100  of  water,  is  thought  by  some  to  be  the  best  preparation  for  local  use, 

as  it  never  excites  dermatitis,  probably  by  reason  of  its  being  devoid  of  the 

Essential  Oil  and  the  insoluble  principle  Amicin, 
*Trimethylamina  Chloridum^  dloride  of  Trimethylamine, — Dose,  gr.  j-v.  Is 

powerfully  antipyretic  in  doses  of  gr.  ij  every  three  hours. 

Physiological  Actions  of  Arnica.  It  is  irritant,  stimulant,  depressant, 
antipyretic,  diuretic,  and  a  vulnerary.  It  irritates  the  gastro-intestinal  tract, 
and  in  alcoholic  solution  excites  erysipelatous  inflammation  of  the  skin  in  some 
persons.  In  Small  Doses  Arnica  increases  the  action  of  the  heart,  raises  the 
arterial  tension,  and  stimulates  the  action  of  the  skin  and  kidneys.  Large 
Doses  produce  a  transient  excitement,  followed  by  depressed  circulation,  respi- 
ration and  temperature;  violent  headache,  dilated  pupils,  and  muscular  paresis. 
A  Toxic  Dose  paralyzes  the  nervous  system  of  animal  and  organic  life,  causing 
collapse  and  death. 
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Trimethylamine^is  an  active  escbarotic,  and  a  gastro-intestinal  irritant; 
lowers  the  rate  and  force  of  the  heart,  decreases  the  body  temperature,  and 
diminishes  (sometimes  increases)  the  excretion  of  urea. 

Therapeutics,    Arnica  may  be  used  with  benefit  in — 
Typhus  and  Typhoid  Fevers, — 5-minim  doses  of  the  Tincture  as  a  stimuhint ; 

larger  doses  as  an  antipyretic  when  patient  is  of  sthenic  reaction. 
Delirium  Tremens  with  depression, — the  Tincture  is  serviceable. 
Rheumatism  and  Rheumatic  Gouty — Arnica  or  Trimethylamine  in  the  acute 

forms,  to  moderate  the  fever,  subdue  the  joint  inflammation,  and  lessen  the 

danger  of  cardiac  implication. 
Sprains,  Bruises,  etc, — ^the  dilute  Tincture  locally  has  a  popular  reputation. 

Ecchymoses  are  rapidly  dispersed  by  its  use  locally  and  internally.     An 

infusion  is  better  for  local  use,  as  the  tincture  may  excite  dermatitis. 
Internal  Bruises  from  shocks  or  concussions, — its  internal  use  has  proven  very 

efficacious  in  many  instances  (Phillips). 
Cuts,  Wounds,  etc., — the  aqueous  preparations  locally  used  promote  the  rapid 

union  of  cut  surfaces. 
Hemorrhages,  Epistaxis,  Hcemoptysis,  etc, — it  is  undoubtedly  effective. 
Concussion  of  the  Brain, — Arnica  is  highly  recommended  (Phillips). 
Chronic  Dysentery,  with  slimy  and  bloody  stools,  tormina  and  cutting  pains, — 

the  Tincture  internally  is  often  a  very  efficient  remedy. 
Paralysis  of  the  Bladder  has  been  cured  by  Arnica,  used  internally. 
Chorea, — Trimethylamine  has  been  successfully  used. 
Chronic  Rheumatism, — Trimethylamine  as  a  liniment,  I  part  to  3  of  glycerin, 

gives  relief  to  the  pains,  equal  to  that  produced  by  any  anodyne. 

TABACUM, — Tobacco. 

Source  and  Composition.  The  commercial  dried  leaves  of  Nicotiana 
Tabacum,  (nat.  ord.  Solanacese),  a  native  of  tropical  America.  It  contains  a 
powerful  liquid  alkaloid  Nicotine, — together  with  Malic  Acid,  alkaline  salts, 
and  a  peculiar  camphor  named  Nicotianin,  Its  combustion  gives  rise  to  several 
empyreumatic  products,  of  which  Pyridine  is  the  most  powerful.  Tobacco- 
smoke  contains  little  or  no  Nicotine ;  in  that  from  pipes  Pyridine  preponder- 
ates, in  that  from  cigars  Collidin,  which  is  much  less  active. 

Liquid  Alkaloids  besides  Nicotine, — Lupuline,  Conilne,  Lobeline,  Piperi- 
dine.  Pyridine,  Muscarine,  Sparteine,  and  the  alkaloidal  compound  Trimethyl- 
amine. 

Preparations.    Tab&cum  (as  above)  is  the  only  official  preparation. 
*Infu5um  Tabdci  (^j  to  the  pint), — Dose,  ^ss-iij,  as  enema.    Dax^roos. 
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*  Vinum  Tabdei,  (  J  j  to  the  pint), — ^Dose,  TT^^v-^  j.     Must  be  used  cautiously. 

*Oleum  Tabacif  an  empyreumatic  product,  obtained  by  distillation. 

*Nictaina^  Nicotine, — Dose,  1ftA"^»  ^P  ^^  ^U  ^  strychnine-poisoning. 

*Pyridina,  Pyridine,  C^HgN, — a  colorless  liquid  of  powerful  odor,  evaporating 
when  exposed  to  air,  mixing  with  water  in  all  proportions,  and  forming  salts 
like  Chinoline.  Dose,  3  j-^jss,  allowed  to  evaporate  in  an  open  dish  in  a 
small  room,  in  which  the  patient  is  exposed  for  20  to  30  minutes  thrice 
daily.  (Se«). 

Physiological  Actions.  Tobacco  is  a  very  depressant  nauseant,  an  emetic 
by  systemic  and  irritant  action,  a  sternutatory,  diuretic,  diaphoretic,  cathartic, 
sedative,  antispasmodic,  and  narcotic.  It  first  stimulates  and  afterwards  para- 
lyzes the  motor  nerves  of  involuntary  muscles,  and  the  secreting  nerves  of 
glands,  also  the  spinal  cord  and  the  vagus ;  at  first  stimulating  both  the  vagus- 
foots  and  its  ends  in  the  heart  (slowing  the  pulse-rate),  but  afterwards  para- 
lyzing the  latter  (causing  high  pulse-rate).  It  produces  increased  salivary  and 
intestinal  secretions,  diuresis,  tremor,  clonic  spasms,  and  a  tetanic  stage  previous 
to  its  paresis.  It  contracts  the  pupils,  slows  and  depresses  the  heart,  first  lowers 
and  then  raises  the  arterial  tension,  and  reduces  the  body  temperature ;  causes 
profuse  sweating,  cold  and  clammy  skin,  collapse,  and  death  usually  by  paralysis 
of  respiration,  sometimes  by  paralysis  of  the  heart.  It  does  not  impair  the 
muscular  irritability,  nor  does  it  act  on  the  cerebrum  directly. 

The  empyreumatic  products  of  Tobacco  are  similar  in  action  but  less 
powerful.    Fatal  results  have  followed  the  inhalation  of  the  vapor. 

The  continued  use  of  Tobacco  by  smoking  or  chewing  to  excess  produces 
granular  inflanmiation  of  the  fauces  and  pharynx,  atrophy  of  the  retina,  dys- 
pepsia, lowered  sexual  power,  sudden  faints,  nervous  depression,  cardiac  irri- 
tability and  occasionally  angina  pectoris.  Used  by  the  young  it  hinders  the 
development  of  the  higher  nervous  centres,  and  impairs  the  nutrition  of  the 
body  by  interfering  with  the  processes  of  digestion  and  assimilation. 

Nicotine  is  almost  as  rapidly  fatal  as  Prussic  Acid,  death  having  occurred 
from  a  toxic  dose  in  three  minutes,  with  no  S3rmptoms  except  a  wild  stare  and 
a  deep  sigh. 

Antagonists  and  Antidotes.  Strychnine  is  the  true  physiological  antago- 
nist of  Nicotine  (or  Tobacco)  and  vice  versa.  Alcohol,  Ammonia,  Ergot, 
Digitalis,  Belladonna,  etc.,  antagonize  its  action  on  the  circulation.  Evacua- 
tion of  the  stomach.  Tannin,  Iodides,  and  artificial  respiration,  are  the  means 
resorted  to  in  Tobacco-poisoning. 

Therapeutics.  Tobacco  is  now  but  little  used  in  medicine.  The  chief 
indications  for  it  are  (i)  to  relax  spasm,  (2)  locally,  to  relieve  pain.    But  the 
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danger  attending  its  employment,  either  internally  or  externally,  has  caused  its 

supersedence  by  other  agents  of  less  violent  action.    It  may  be  employed  in— 

Habitual  Constipation^ — ^the  wine  is  a  good  remedy,  TT\,v  at  bedtime.  Smokers 
rarely  suffer  from  constipation,  but  frequently  experience  an  immediate  laxa- 
tive result  after  their  morning  cigar. 

Intestinal  Affections,  as  impaction  of  the  csecum,  intussusception,  and  strangu- 
lated hernia, — ^not  over  ^iv  of  the  Infrision  as  an  enema  has  often  been 
very  effective  in  relaxing  spasm,  but  it  is  a  dangerous  expedient 

^jMmo,— emphysematous,  cardiac  and  nervous  forms,  are  all  benefited  by  the 
use  of  Pyridine  (as  described  above);  which  has  a  powerfully  sedative  action 
upon  the  respiratory  centre. 

Tetanus, — no  remedy  more  effective  than  minim-doses  of  the  alkaloid  every 
two  hours  by  the  stomach,  or  ny^ij  by  the  rectum ;  or  ^iv  of  the  Infusion  as 
an  enema,  repeated  for  effect ;  or  still  better,  the  Wine,  in  ten-minim  doses, 
repeated  for  effect.     [See  formula  below.] 

Dropsy,  especially  in  the  renal  form, — ^Tobacco  is  an  efEcient  diuretic. 

Nymphomania,  Chordee,  etc,  are  easily  conquered  by  Tobacco. 

Strychnine  Poisoning, — ^Tobacco  is  an  effective  antagonist  Gr.  ss  of  Nico- 
tine in  3  ij  Aquae  destil.  hypodermically ;  of  this  TT\^x  contain  gr.  ^.  The 
Infusion  has  also  been  used  successfully,  but  the  alkaloid  permits  of  more 
precise  administration. 

Fatigue, — Tobacco,  moderately  used,  aids  to  support  the  system,  when  under 
excessive  exertion,  food  and  rest  being  deficient 

LOBELIA,— Indian  Tobacco. 

Source  and  Composition.  *  The  leaves  and  tops  of  Lobelia  inflata,  (nat 
ord.  Lobeliacese),  a  North  American  weed.  It  contains  a  liquid  alkaloid, 
Lobeline, — also  Lobelic  Acid,  Lobelacrin,  resin,  wax,  etc. 

Preparations. 
Tinctura  Lobelia,  20  per  cent.  TT\^v-xxx.  Acetum  Lobeiia,  10  per  cent.  1T\^v-  5  j. 
Extractum  Lobelia  Fluidum,  TT\J-x.        *Lobelin  (a  resinoid),  gr.  ss-gr.  j. 

Physiological  Actions.  Lobelia  has  an  acrid,  nauseous  taste,  and  a  very 
unpleasant  odor.  It  is  expectorant,  diaphoretic,  purgative,  emetic,  anti-spas- 
modic and  narcotic.  It  excites  an  abundant  flow  of  saliva,  much  gastric 
mucus,  and  profuse  urination  and  sweating;  with  nausea,  vomiting,  and  great 
depression.  The  action  of  the  heart  is  enfeebled,  the  blood  pressure,  at  first 
increased,  soon  falls ;  muscular  debility,  reduced  temperature  ensue,  then  coma 
and  death  by  paralysis  of  the  respiratory  centre.    The  motor  nervous  system 
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is  chiefly  affected,  especially  the  medulla  oblongata,  and  the  nuclens  of  the 
pneumogastric  contained  therein. 

Physiological  Antagonists.  Strychnine,  Picrotoxin,  Thebaine,  antago- 
nize its  action  on  the  nervous  system ;  the  vaso-motor  excitants,  as  Alcohol, 
Digitalis,  Belladonna,  oppose  its  effects  on  the  circulation. 

Therapeutics.    Lobelia  has  gone  out  of  fashion,  yet  is  useful  in-"- 
Asthma^ — a  teaspoonfiil  of  the  Tincture  every  15  minutes  until  nausea  ensues, 

gives  decided  relief  in  the  paroxysm. 
Qmgh  of  dry,  harsh  character,  with  tickling  in  the  throat  and  spasmodic 

dyspnoea, — ^Lobelia  is  an  extremely  effective  expectorant. 
ConstipaHon,  from  atony  and  deficient  secretion, — a  ten-minim  dose  of  the 

Tincture  or  Acetum  at  bedtime  is  excellent. 
Impaction  of  the  Cacum,  before  inflammation  occurs, — two-drop  doses  of  the. 

Tincture  every  hour  will  often  relieve  the  obstruction. 
Strangulated  Jlemia, — the  Infusion  as  an  enema  is  much  safer  than  Tobacco, 

and  fully  as  efficient ;  but  other  laxatives  are  better. 
Intussusception, — the  Infusion  as  an  enema  may  overcome  the  obstruction,  but 

it  is  rarely  used. 
Poison-oak  Eczema, — an  Infusion  (§j  to  the  pint)  locally,  is  efficient. 
As  an  Emetic  Lobelia  is  entirely  too  depressant  to  be  given  to  children. 

THE  NITRITES. 

Amyl  Nitris,  Nitrite  of  Amyl,  (CjHuNOj),— ^is  a  dear,  yellowish,  oily 
liquid,  of  a  powerful  and  ethereal  odor,  extremely  volatile,  insoluble  in  water, 
but  soluble  in  alcohol,  ether,  chloroform  and  benzin.  It  is  produced  by  the 
action  of  Nitric  or  Nitrous  Acid  upon  Amyliq  Alcohol,  and  may  be  admin- 
istered by  inhalation  or  internally,  in  doses  of  fi\,ij-v,  but  larger  doses  are 
probably  safe. 

*  Nitro-Glycerinum,  Trinitrin,  or  Glonoinuoi, — Nitro-Glycerin,  Tri- 
nitrin,Glonoin,  Nitrate  of  Glyceryl,  C3H5(N03),,  a  clear,  oily  liquid,  insoluble 
in  water,  but  soluble  in  alcohol.  It  is  produced  by  the  action  of  Nitric  and 
Sulphuric  Acids  upon  Glycerin,  and  may  be  administered  in  doses  of  ITI;!^. 
It  is  highly  dangerous  as  an  explosive,  and  should  not  be  kept  in  stronger 
solution  than  a  I  per  cent,  solution  in  alcohol. 

*  Tabellce  Nitroglycerini,  (B.  P.),— each  contains  gr.  yj^. 

*  Trinitrin  Tabloids,— gc.  ^,  ^,  ^,  ^,  y^,  ^,  each,— are  made  by 
several  manufacturers,  and  are  in  the  shops. 

*Ttnctura  Trinitrini,  Tincture  of  Nitroglycerin, — strength  i  per  cent.    Dose, 
Tr\;ss-n\,x.    The  strong  tincture  official  in  the  American  Homoeopathic  Phar- 
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maeopGeia.  (2d  ed.  Boericke  &  Tafel,  Philadelphia,  1883,  P^^  ^35)>  ^^ 
prenmablj  scJd  bf  them  on  demand,  is  a  ten  per  cent,  solution,  or  ten 
times  lAimigci  than  the  aboTC.  It  is  an  extremely  dangerous  preparation, 
both  as  an  ezploore  and  as  a  medicine. 

*  Sodii  Nitiis,  Nitrite  of  Sodiom,  gr.  ss-gr.  ij  or  ▼,  according  to  individual 
sosceptibility. 

*Pdtassii  Nttiis,  Nitrite  of  Potassium, — Dose,  gr.  ss-y. 

Phjrsiological  Actioiia.  The  Nitrites  agree  in  their  general  action,  pro- 
ducing great  Tascnlar  dilatation  and  consequent  lowering  of  blood- pressure, 
bf  paralyzii^  either  the  sympathetic  system,  the  yaso-motor  centre,  or  the  mus- 
cular coat  of  the  arterioles ; — tumultuous  action  of  the  heart,  by  relaxation 
of  its  inhibitory  apparatus ;^-diminished  sensation,  motion  and  reflexes;  a 
lensatioD  of  heat,  but  lowered  body  temperature ;  lowered  respiration,  from 
paralysis  of  the  respiratory  mnsdes  and  impairment  of  the  ozonizing  function 
of  the  Uood ;  throbbing  pain  in  the  head,  beating  carotids,  flushed  face  and 
Tcrtigo.    They  are  all  muscle  poisons. 

Amy/  NUrUt  is  the  most  prompt,  but  less  enduring  in  action,  and  is  best 
giyen  by  inhalation.  Nitrite  of  Sodium  acts  similarly,  but  less  promptly. 
Nitro-glycerin  is  less  prompt  and  less  violent,  has  a  more  enduring  action,  and 
is  therefore  more  suitable  for  internal  administration.  Its  headache  is  of 
intense  frontal  character,  and  persists  for  hours  after  the  other  effiects  have 
passed  off. 

Therapeutics.    The  Nitrites  are  well  used  in — 
Angina  Pectoris^  especially  when  characterized  by  a  great  rise  of  arterial  ten- 
sion,— Amyl  Nitrite  inhaled,  to  lessen  the  arterial  spasm  and  palliate  the 

agony  of  the  attack,  is  usually  very  efficient 
EpiUpsy% — ^when  the  aura  is  felt,  the  inhalation  of  a  drop  or  two  of  Amyl 

Nitrite  will  generally  abort  the  paroxysm.    Its  repetition  requires  increased 

dosage  to  produce  the  desired  effect. 
Respiratory  Neuroses^  as  spasmodic  asthma,  whooping-cough,  laryngismus 

stridulus,  etc.,  are  relieved  in  many  cases  by  these  agents. 
Tetanus  is  palliated  by  Amyl  Nitrite,  especially  during  the  period  of  fixation 

of  the  muscles  of  respiration. 
Neuralgic  Dysmenorrhaa  has  often  been  benefited  by  Trinitrin. 
Vomiting  and  Nausea,  also  Sea-sickness,  are  benefited  by  the  Nitrites. 
Cold  Stage  of  Intermittents  and  pernicious  remittents,— may  be  aborted  by 

the  inhalation  of  Nitrite  of  Amyl,  preventing  internal  congestions. 
Syncope,  and  in  Chloroform  Poisoning, — ^Amyl  Nitrite  to  aid  the  circulation, 

conjoined  with  artificial  respiration,  etc. 
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Myxadema, — Trinttrin  in  conjunction  with  Elaterium,  is  said  to  have  proved 
useful. 

High  Arterial  Tension^  and  Blood-pressure ^  from  any  cause, — these  agents  are 
exceedingly  useful,  especially  Trinitrin. 

Chronic  Interstitial  Nephritis^ — ^Trinitrin  has  proved  of  great  value,  by  redis- 
tributing the  blood  supply  to  the  kidneys,  cut  off  by  degeneration  of  the  renal 
ganglionic  centres. 

Migraine^  of  the  pale-&ce  form, — ^Amyl  Nitrite  is  indicated^  or  Trinitrin. 

Convulsions^  of  various  kinds,  including  puerperal, — the  Nitrites  are  useful. 

ACIDUM  HYDROCYANICUM,— Prussic  Acid. 

Preparations. 

Acidum  Hydrocyanicum  Dilutum^  ^^IJ-iij*  ^^  a  solution  of  2  per  cent,  of  the 
anhydrous  acid  in  98  per  cent,  of  alcohol  and  water.  n\^xl  of  this  prepara- 
tion have  proved  fatal.  .It  is  a  constituent  of  the  secret  nostrum  Chlorodyne, 
also  of  its  various  imitations,  including  the  B.  P.  preparation  Tinctura 
Chloroformi  et  Morphime,  recently  introduced  therein. 

*ScheeUs  Dilute  Hydrocyanic  Acid  is  a  4  or  5  per  cent,  solution,  and  is  highly 
dangerous,  even  by  inhalation. 

Potassii  Cyaniduniy  gr.  ^  J^.    Locally,  a  solution  of  gr.  j-v  to  the  ^ . 

Oleum  Amygdala  Amara,  Oil  of  Bitter  Almond, — contains  a  varying  quantity 
of  Hydrocyanic  Acid,  due  to  the  reaction  between  the  principle  Amygdalin 
and  the  ferment  Emulsin.     Dose,  Tl^}(-]t  in  mixture. 

Physiological  Actions.  Hydrocyanic  Acid  and  Nicotine  are  the  most 
powerful  poisons  known,  gr.  ss  of  the  former  having  caused  death.  Its  inhala- 
tion produces  rapid  insensibility  and  almost  immediate  exhaustion,  death 
probably  occurring  from  sudden  paralysis  of  the  heart  in  the  more  rapid  cases 
and  of  the  respiration  in  the  slower  ones.  Some  volitional  movements  may  be 
made  before  death,  unless  the  dose  be  very  large.  Its  paralyzant  action  is 
expended  on  the  brain  centres,  the  peripheral  afferent  nerves,  then  on  the 
spinal  cord,  the  motor  nerves  and  the  muscular  tissue,  the  muscles  being  fixed 
in  tetanic  rigidity  after  death.  The  blood  is  found,  on  post-mortem  examina- 
tion, to  be  dark  and  fluid,  and  the  venous  trunks  and  cerebral  sinuses  gorged 
therewith.  The  odor  of  Prussic  Acid  is  fragrant,  resembling  that  of  bitter 
almonds  or  peaches.    The  effects  of  a  medicinal  dose  pass  off  in  an  hour,  at  most. 

Cyanide  of  Potassium  has  similar  action,  and,  in  addition,  possesses  some 
peculiar  to  itself.  Locally,  it  causes  inflammation  of  the  skin,  with  an  ecze- 
matous  eruption,  and  if  applied  in  quantity  to  an  abraded  surface  will  produce 
fatal  effects. 


AtrwfJMe  bas  antigomstic  action,  but  is  too 
Amumomia  Yrg  inhalation,  by  the  stomach, 
cold  affoskm  to  the  spine  and  artificial 

hkefy  to  avail  in  cases  of  poisoning,  where 


ISHawiiim, — b  SmlpkaU  of  Jron^  producing 
of  Iran).    Then  evacnation  of  the  stomach, 
by  intzaTcnoos  injection. 

is  a  voy  nsefol  and  pleasant  remedy. 


hiccoogh,  laryngismus  stri- 
of  Ak  icspimaiy  OKgans,  or  affections  involving 

eflkieia  remedies,  also  in  Headache  and 
;  and  in  Nervous  VomiHng  of  various 


.^.^a^er  .Vxjvm  mmi  MsC^mAi<amy — it  has  been  succra&fnlly  employed. 
Rnumi  JIViBf  \^LaKmii^vmdes\^ aie  promptly  killed  by  doses  of  2  or  3  minims 
e^<gy  a  bo«is  for  %^  Wcmts,  foOoved  by  calomeL    Both  agents,  being  taste- 

.2!w<r«  /VjsMian;.  /v»y>au^<tc. — ^Hydrocyanic  Add  is  a  very  grateful  application 
li>  alUy  irchiE^.  t>-  tike  Oranide  of  Fotassinm  in  ointment,  gr.  v  or  vj  to 
^t«  J « cajnHftllr  aTocding  afanwicd  swfccrs 

Hi^jUji^  -w«  c^'  T«c<ex  type« — Cyanide  of  Potassiom  in  solution,  gr.  iij-v  to  the  J , 
a^xv.'cd  Ivxau^  on  a  compress^  gives  great  idief. 

^^dUBmf  £to«ii  Xioate  of  Silver  are  remored  by  a  similar  solution. 


•  BARIUM. --1 

Praparatioiis.    But  one  ts  used,  vii. — 
^B-jtni  Ci«>nLr*.«r, — Dose.  gr.  s»-v,  is  freely  soluble  in  water  or  alcohol. 

PiQfaiological  Actions.  Barium  has  a  strongly  metallic  taste,  exdtes 
seCKttoB  and  salivation,  and  is  a  gastro-intestinal  irritant,  causing  nausea, 
Tomiting  and  purging.  /«  Small  Doses  it  stimulates  the  organic  nerves,  pro- 
dudng  prompt  peristalsis  of  the  intestines,  and  contraction  of  the  muscular 
layer  of  the  arterioles.  Om  tJke  Heart  its  action  is  at  first  slightiy  depressant, 
soon  followed  by  a  rapid  rise.  The  arterial  tension  is  greatiy  raised  by  con- 
striction of  the  arterioles  almost  to  obliteration  of  thdr  capacity,  and  the  heart 
is  at  the  same  time  slowed.    A  Toxic  Dose  dilates  the  pupils,  causes  muscular 
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tremor  and  rigidity,  convulsions  and  insensibility.    It  paralyzes  the  nervous 
system,  death  occurring  by  paralysis  of  respiration. 

Treatment  of  Barium  Poisoning.    The  sulphate  being  very  insoluble,  it 
■  should  be  produced  and  then  evacuated.    Amyl  Nitrite^  Nitro-glycerin  and 
similarly  acting  agents  are  its  physiological  antagonists. 

Therapeutics.    Barium  was  originally  employed  as  an  *<  alterative,"  but 

had  fallen  into  disuse.    It  is  a  useful  drug  in — 

Aneurism  and  Hemorrhage ^  in  which  its  contractile  power  over  the  vessels 
may  be  advantageously  employed. 

Congestions  of  various  kinds, — should  be  a  good  field  for  it ; — and  it  is  indi- 
cated in  Paralysis  of  the  Bladder^  and  in  Constipation  due  to  lack  of  secre- 
tion or  to  torpor  of  the  intestinal  muscular  fibres. 

GRINDBLIA^-^rindelia. 

Source  and  Composition.  The  leaves  and  tops  of  Grindelia  robusta,  an 
herbaceous  Califomian  plant,  (nat.  ord.  Compositse.)  Its  composition  has  not 
yet  been  definitely  ascertained ;  but  it  probably  contains  an  alkaloid,  a  resin, 
and  a  volatile  oiL 

Preparations.    Only  one  is  official,— > 
Extr actum  Grindelia  Fluidum,  TT\^v— ^j.    Is  extremely  nauseous. 
*Tinetura  Grindelia ,  ItV^x-^ij.    *Extractum  Grindelia^  gr.  ij-v,  in  pill. 

Physiological  Actions.  Grindelia  is  not  actively  toxic,  large  doses  being 
required  to  kill  small  animals.  Taken  in  quantity  it  excites  nausea  and  vom- 
iting, depresses  the  heart,  respiration  and  temperature,  dilates  the  pupils,  and 
causes  sleep  with  lowered  cutaneous  sensibility  and  reduced  reflexes.  Finally 
it  produces  motor  paralysis,  beginning  in  the  legs,  and  causes  death  by  paralysis 
of  the  muscles  of  respiration.  It  is  slowly  eliminated  by  the  kidneys  and  the 
lungs,  imparting  to  the  urine  and  breath  a  peculiar  violaceous  odor.  It  is 
markedly  diuretic. 

Therapeutics.    Grindelia  is  especially  indicated  in  spasmodic  affections  of 

the  respiratory  organs.    In — 

Spasmodic  Asthma^ — as  a  palliative ;  3- grain  doses  of  the  extract  to  avert  the 
attack,  or  TT\^xx-xxx  of  the  fluid  extract  every  half  hour,  beginning  at  the 
very  onset.  The  dried  leaves  may  be  smoked  in  cigarettes,  or  the  plant 
may  be  steeped  in  a  saturated  solution  of  potassium  nitrate,  dried  and 
ignited,  the  patient  inhaling  the  fumes. 

Hay  Fever  J — is  amenable  to  Grindelia  in  many  instances ;  the  fluid  extract  4 
parts,  with  i  part  each  of  the  fluid  extracts  of  Rhubarb  and  Senna,  of  which 
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3  ij  eveiy  half  hour  during  the  paxoxjsm,  and  afterwards  at  intervals  of 

three  hours. 
Chronic  Bronchitis  and  Emphysema, — ^it  is  of  real  utility;  also  in  acute  bron- 
chitis after  the  subsidence  of  the  acute  symptoms. 
Whooping'  Cough^  Coughs  of  Imitation  and  Habit,  and  those  of  spasmodic 

character, — are  helped  by  Grindelia. 
Spasmodic  Dyspnaa,  accompanying  various  pulmonary  and  cardiac  diseases, — 

Grindelia  is  often  a  very  efficient  remedy. 
Chronic  Pyelitis  and  Cystitis,  and  other  catarrhs  of  the  genito-urinary  passage, 

— Grindelia  is  very  serviceable,  being  deposited  as  an  oleo-resin   all  along 

the  urinary  tract. 
Rhus  Poisoning, — the  fluid  extract  of  Grindelia  is  said  to  be  one  of  the  most 

efficient  local  applications  in  poisoning  by  -Rhus  toxicodendron,  and  is  also 

used  internally  as  an  antidote  thereto. 

*  QUEBRACHO,— Quebracho. 

Source  and  Composition.  The  bark  of  Aspidosperma  Quebracho  (Q. 
Blanco),  an  evergreen  tree  growing  in  Chili  and  the  Argentine  Republic.  It 
is  supposed  to  contain  six  alkaloids,  the  most  important  of  which  are  named 
Aspidospermine,  Quebrachine,  and  Aspidosamine. 

Preparations.    *Vinum  Quebracho,  3J-5J. 
*  Tinctura  Quebracho,  3J-ij.     *Extractum  Quebracho  Fluidum,X^~^y 

Physiological  Actions.  Quebracho  has  a  bitter  taste,  and  in  large  doses 
causes  severe  salivation,  nausea,  vomiting,  vertigo  and  headache.  It  lessens 
the  rate  of  respiration,  and  seems  to  decrease  the  sensation  of  need  for  air 
after  active  exercise. 

Of  the  three  important  alkaloids  Quebrachine  is  the  most  active,  but  all 
of  them  act  similarly  upon  the  lower  animals, — affecting  the  central  nervous  sys- 
tem, at  first  by  stimulation,  which  is  soon  followed  by  paralysis.  The  heait 
and  respiration  are  chiefly  affected ;  at  first  the  fulness  and  rate  of  breathing  is 
increased,  and  the  cardiac  action  slowed ;  but  finally  both  functions  are  para- 
lyzed, the  cardiac  first  in  warm-blooded  animals,  the  respiration  first  in  cold- 
blooded ones.  Reflex  excitability,  at  first  increased,  is  soon  lowered,  and  the 
spinal  cord  is  also  paralyzed.  Locally  used  these  alkaloids  paralyze  voluntary 
muscular  fibre  also,  and  some  of  them  similarly  affect  the  motor  nerve  endings. 

Therapeutics.    Quebracho  is  extensively  advertised  for — 
Dyspnosa ,  from  any  cause,  in  which  it  is  said  to  be  palliative,  but  as  often  fails..  It 
may  relieve  the  dyspnoea  of  asthma,  emphysema,  bronchitis,  etc.,  but  is  useless 
in  that  due  to  organic  disease  of  the  heart,  or  in  aged  subjects  of  atheroma. 
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PHYTOLACCA,— Poke. 

Source  and  Composition.  The  berry  and  root  of  Phytoiacea  decandra^ 
(nat.  ord.  Phytolaccaceae),  a  N.  American  plant.  It  contains  a  neutral  prin- 
ciple, Pkytolaccin  ;  also  Phytolaccic  Acid^  tannin,  starch,  a  fixed  oil,  etc. 

Preparations.  Though  both  the  berry  and  root  are  official,  no  preparations 
are  mentioned  in  the  U.  S.  Pharmacopoeia. 

Phytolacca  Bacca,  Poke- berry.       Phytolaccce  Radix,  Poke-root,  gr.  j-^ss. 
*  Tinciura  Phytolacca ^  Ity^-  ^  j .     *Extr,  Phytolacca  Fluidum,  Ity^v-  3  ss. 

Physiological  Actions.  Phytolacca  depresses  the  heart-rate  and  the  respi- 
ration, and  is  a  paralyzer  of  motion  by  central  action  on  the  spinal  cord.  It 
is  a  slow  and  depressant  emeto-cathartic,  also  somewhat  narcotic  and  altera- 
tive. It  irritates  the  throat  and  tonsils  ;  produces  tetanic  convulsions  in  ani- 
mals, and  death  by  paralysis  of  respiration.  Several  cases  of  poisoning  by  this 
plant  have  occurred. 

Therapeutics.    Phytolacca  is  useful  in — 
Mastitis,  to  arrest  the  inflammation  and  prevent  suppuration, — the  extract  may 

be  applied  locally  and  the  fluid  extract  given  internally. 
Varicose  Ulcers,  and  other  ulcers  of  the  leg, — ^it  promotes  healing. 
Eczema  of  obstinate  character, — ^has  been  cured  by  Phytolacca  extract  applied 

locally ;  also  Tinea  Capitis,  and  other  skin  affections. 
Chronic  Rheumatism  of  fibrous  tissues, — used  internally,  it  acts  efficiently. 
Tonsillitis,  Diphtheritic  Sore  Throat  and  Chronic  Follicular  Pharyngitis, — are 

affections  in  which  Phytolacca  has  been  much  employed  with  good  results, 

especially  when  high  fever  and  pains  in  head,  back  and  limbs»    In  true 

adynamic  Diphtheria  it  will  do  little  good. 

*AILANTHUS,— Tree  of  Heaven. 

Source  and  Composition.  The  bark  o^  Ailanthus  glandulosa,  (nat.  ord. 
Simaiubacese)  a  well-known  shade-tree.  Its  properties  probably  depend  on 
the  Oleo-resin  and  Volatile  Oil  which  it  contains.    Dose,  in  powder,  gr.  x-^  j. 

Preparations. 
*Tinctura  AilanthUs,  nvx-jij.        Extr,  AUanthUs  Fluidum,  nv,x-3J. 

Physiological  Actions.  Ailanthus  paralyzes  the  cerebrum  and  spinal 
cord  of  animals,  the  loss  of  motility  beginning  in  their  hind  extremities.  It  is 
a  drastic  purgative  and  a  decided  nauseant,  causing  also  weakness,  vertigo, 
cold  sweats,  dull  headache,  pains  in  the  back,  numbness  and  tingling  in  the 
limbs.  The  heart's  action  is  at  first  increased,  but  soon  becomes  slowed,  the 
12 
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respiration  being  also  depressed,  death  occurring  by  paralysis  of  respiration. 
Ailanthus  is  a  good  tseniafuge. 

Therapeutics.    It  has  well  been  employed  in — 
Malignant  Scarlatinay  with  dark  and  partial  eruption,  insensibility,  delirium, 

and  other  sjrmptoms  of  cerebral  implication. 
Tape-worm^ — a  decoction  of  the  fresh  bark  (3J  ad  ^iv)  is  very  efficient,  or 

the  oleo-resin  in  drachm  doses. 


ANTIZYMOTICS,  ANTIPYRETICS,  ANTIPERIODICS. 

Antizymotic  Drugs  are  those  which  arrest  the  fermentative  processes,  (see 
ante^  page  43),  including  the  Antiseptics,  the  Disinfectants  and  the  Deodor- 
ants, etc.  Many  of  these  agents  are  also  endowed  with  other  qualities  of  great 
therapeutical  value,  due  indirectly  to  their  power  over  ferments ;  such  ones 
being  Antipyretics  and  Antiperiodics,  as  well  as  Antiseptics.  [See  also  pp.  36 
and  37,  anieJX  The  members  which  stand  at  the  head  of  this  triple-crowned 
group,  are  the  four 

CINCHONA  ALKALOIDS. 

Quinine,  Quinidine,  Cinchonine  and  Cinchonidine ;  and  of  these  the 
chief,  the  king  of  antizymotic,  antipyretic,  antiperiodic  agents,  is  Quinine, 
which  has  already  been  described  on  ps^e  63.  The  composition  of  Quinine 
is  represented  by  the  formula  C20H24N2O2 ;  it  is  soluble  in  about  1600  parts 
of  water  and  in  6  of  alcohol  at  59°  F. ;  but  it  is  rarely  employed  in  its  uncom- 
bined  form,  its  various  salts  being  much  more  soluble.  The  salt  generally 
employed  is  the  Sulphate,  (see  ante^  page  63),  but  the  Bisulphate,  Hydrobro- 
mate  and  others,  are  frequently  used.  The  Carbamide  Hydrochlorate  of  Qui- 
nine is  the  most  soluble  and  the  least  irritating  of  the  salts,  and  therefore  the 
best  one  for  hypodenmc  administration. 

Substitutes  for  Quinine. 

The  synthetical  production  of  Quinine  has  been  the  "  philosopher's  stone '' 
of  the  modem  chemists,  who  have  prosecuted  with  untiring  energy  the  search 
for  an  artificial  product  possessing  all  its  properties.  Though  in  this  they  have 
as  yet  been  unsuccessful,  they  have  discovered  several  organic  bodies,  which 
closely  resemble  each  other  and  also  quinine,  both  in  chemical  constitution  and 
physiological  action.  These  substances  belong  to  the  aromatic  series  of  carbpn 
compounds,  all  of  which  are  derivatives  of  Benzene  or  Benzol^  ^e^c  ^^ 
Hydride  of  the  organic  radical  Phenyl,  CqH^.  The  distinctive  action  of  the 
lower  members  of  this  series  is  their  antiseptic  and  antipyretic  powers,- 
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that  of  the  fatty  series  of  carbon  compounds  is  stimulant  and  anasihetic 
(Brunton).  Many  of  these  agents  are  obtained  from  coal-tar  oil  (petroleum) 
by  fractional  distillation,  etc., — and  they  are  all  derivatives  of  Benzene  (Benzol), 
either  directly  or  from  some  of  the  products  formed  therefrom,  by  substitution; 
various  radicals  replacing  the  different  constituent  atoms  of  H  and  C. 

Thus,  by  the  ring-arrangement  of  atoms  peculiar  to  this  series,  there  are  formed  from 
Benzene  (CfH,),  the  following  substances,  viz. — 

Pfunol^  or  Carbolic  Acid,  CeH.OH— by  replacing  H  by  OH,  (hydroxyl). 


Pyrocatechin,\  or  Ortho-  ' 
Resorctn,\  or  Meta- 

Hydroguinon*,\ot  Para- 


C.H^(OH),. 
di'hydroxy-ben%ene , — ^by  replacing  aH  by  aOH. 

C.H^(OH),. 

Pyrogallol,  Pyrogallic  Acid,  Tri-hydroxybenxene,  C,Ha(OH)j,— 3H  by  3OH. 
Amido-bentene,  or  Anilin,  CaHg.NH, — ^by  replacing  H  by  NH,  (amidogen). 
Nitro-benzene,  CaH5.NO, — ^by  replacing  H  by  NO,  (nitroxyl). 
Benzoic  Acid,  C«H,CO.OH— by  replacing  H  by  CO.OH  (carboxyl). 
Salicylic  Acid,  HCyHgO.— by  replacing  aH  by  OH  and  CO.OH. 
Naphthaline,  C^oHs — by  uniting  a  Benzines  in  an  over-lapping  ring. 
Pyridine,  CaH.N^by  replacing  tetrad  C  by  triad  N. 
Chinoline,  CoH^N— uniting  Benzene  (CaH.)  and  Pyridine  (CsH.N). 
Derived  from  Chinoline  is  the  hypothetical  base— - 
Chinicine  or  Quinicine,  C0H9N,, — represented  in  Antipyrine. 
Also  Katrine,  Thallin,  and  other  compounds. 


*  CHINOLINA,— Chinoline. 

Source  and  Composition.  Chinoline,  C^H^N,  also  called  Leucoline,  is 
a  constituent  of  coal-tar  oil  — ^but  may  be  obtained  from  Quinine  or  Cincho- 
nine  by  their  destructive  distillation  with  potassium*  hydrate, — and  may  be 
artificially  prepared  by  heating  Anilin  or  Nitro-benzol  with  glycerin  in  the  pre- 
sence of  a  dehydrating  agent.  Chemically,  it  is  considered  to  be  formed  by  a 
union  of  Benzene  and  Pyridine  atoms. 

Characteristics.  It  is  a  colorless,  oily  liquid,  strongly  refractive,  boiling 
at  460°  F.  without  decomposition,  turns  dark  on  exposure  to  the  air ;  soluble 
in  alcohol,  ether  and  carbon  disulphide,  sparingly  so  in  water.  It  combines, 
like  an  alkaloid,  with  acids  to  form  crystalline  salts ;  all  of  which,  except  the 
tartrate,  are  very  deliquescent. 

Preparations.    Only  one  salt  is  employed,  viz. : — 
*  ChinolituE  TartraSy  Tartrate  of  Chinoline.     Dose,  gr.  v-xx. 

f  These  three  are  isomeric,  differing  only  in  the  relative  position  of  the  hydroxyl  atoms  in 
the  benzene  ring, — i,  e.  x  and  a,  x  and  3,  x  and  4,  denoted  respectively  by  the  prefixes  Ortho- 
Meta-  and  Para-. 
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Phjrsiological  Action  and  Therapeutics.  Chinoline  is  a  powerful  anti- 
septic and  antipyretic,  closely  resembling  Quinine  in  its  action,  but  of  veiy 
disagreeable  taste  and  odor.  In  moderate  doses  it  lowers  the  pulse-rate  and 
reduces  the  body-temperature ;  in  large  ones  it  diminishes  reflex  excitability, 
and  causes  dyspncea,  paralysis  and  collapse. 

The  members  of  the  chinoline  series  of  compounds  destroy  life  either  by  exhaustive  con- 
vulsions or  gradual  paralysis  of  the  respiratory  centre, — the  lower  ones  acting  chiefly  on  the 
sensory  centres  of  the  brain  and  reflex  centres  of  the  cord,  destroying  voluntary  and  reflex 
movement;  while  the  higher  ones  act  principally  on  the  motor  centres,  first  as  irritants, 
causing  violent  convulsions,  and  afterwards  producing  paralysis  (Brunton). 

Chinoline  has  been  used  in  typhoid  fever,  acute  rheumatism  and  erysipelas, 
also  in  typhus,  diphtheria,  etc.,  with  varying  success.  In  the  latter  disease,  a 
5  per  cent,  solution  in  weak  alcohol  is  painted  over  the  affected  surface  with 
great  benefit.  The  tartrate  has  been  used  with  benefit  in  neuralgia  and  whoop- 
ing-cough, and  as  an  antiperiodic  in  intermittents. 


♦ANTIPYRINA,— Antipyrine. 

Source  and  Composition.  Antipyrine  is  an  alkaloidal  product  of  the 
destructive  distillation  of  coal-tar  oil,  and  may  also  be  prepared  syntheHcally. 
It  has  the  formula  C,o^i8^4^s — ^^^  ^^  chemical  name  Di-methyl-oxy-chini- 
cine; — ^being  derived  firom  the  hjrpothetical  base  Chinicine,  or  Quinizine, 
which  itself  is  a  derivative  of  Chinoline.     [See  an/^,  p.  179.] 

Characteristics.  It  occurs  as  a  whitish,  crystalline  powder,  which  com- 
bines with  acids  to  form  salts,  is  somewhat  bitter,  and  soluble  in  one-half  its 
weight  of  hot  water,  and  in  its  own  weight  of  cold  water;  but  is  still  more  so 
if  the  water  is  acidulated  with  dilute  nitro-hydrochloric  acid.  It  is  less  soluble 
in  alcohol,  chloroform  or  ether,  gives  an  intensely  red  color  with  Ferric 
Chloride,  and  a  beautiful  green  with  Nitric  Acid.  It  is  not  irritant  to  either 
the  stomdch  or  the  tissues,  and  may  be  administered  hypodermically. 

Dose  and  Administration.  The  full  dose  for  an  adult  is  put  at  gr.  xxx 
hourly  for  three  hours,  or  gr.  xc  for  the  antipyretic  effect.  For  children,  gr.  j 
for  each  year  of  age  as  a  dose,  to  be  repeated  twice,  or  for  three  successive 
hourly  doses.  If  vomiting  result,  the  same  dose  may  be  dissolved  in  half  its 
weight  of  Ao/  water,  and  injected  hypodermically  while  warm. 

Antipyrine  has  but  little  flavor,  is  not  unpleasant,  and  is  therefore  readily 
taken  by  children,  in  which  respect  it  is  greatly  superior  to  quinine.  It  may 
be  administered  in  compressed  tablets,  each  having  3,  5  or  10  grains  ;^-or  in 
Elixir  Aurantii, — say  gr.  Izxx  in  §  iv,  of  which  each  ^  contains  gr.  ijss. 
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PhjTsiological  Aetkm.  Andpsrrine  is  a  powcrial  antipyretic,  a  local 
anaesthetic,  and  a  general  analgesic, — and  also  poBesses  diaphoretic,  mydriatic, 
antiseptic,  dianfectant,  hemostatic  and  slightly  hypnotic  powers.  After  the 
ingestion  of  a  full  medicinal  dose,  (gr.  xxx),  there  is  a  stimnlant  stage  of 
short  duration,  in  which  the  heart's  action  is  increased,  and  a  subjective  sense 
of  heat  is  experienced,  with  flushing  of  the  face.  This  is  soon  followed  by 
profuse  sweating,  coldness  of  the  surface,  slowed  pulse,  considerable  depres- 
sion, and  if  fever  be  present  by  lowered  temperature ;  the  latter  coming  on 
within  half-an-honr  after  taking  the  drug  and  its  degree  being  in  direct  ratio  to 
the  quantity  administered,  as  also  its  continuance, — the  former  being  usually 
from  3  to  5  degrees,  and  the  latter  from  i  to  lo  hours,  a  fair  average  being 
about  2  hours.    In  one  case  a  fall  of  I2^  F.  was  observed. 

When  given  with  Kairine,  the  mixture  of  the  two  drugs  has  been  found  to  produce  a  much 
greater  fall  of  temperature,  with  longer  continuance  down,  than  that  produced  by  an  equal 
quantity  of  either  drug  given  alone. 

After  the  antipyretic  effect  of  the  dose  has  passed  off,  the  temperature  (in 
fever)  commences  to  rise  again, — the  onset  being  usually  preceded  by  a  chill, 
which  is  of  slight  degree  when  compared  with  the  severe  rigors  and  dangerous 
depression  occurring  under  the  action  of  Kairine,  Chinoline,  and  other  mem- 
bers of  the  group. 

In  health  its  administration  gives  rise  to  slight  nausea,  singing  in  the  ears, 
and  a  reduction  of  the  body  temperature  of  scarcely  any  extent,  about  -j^^  F. 
It  slightly  raises  the  arterial  tension  and  blood-pressure;. — sometimes  (but 
seldom)  induces  vomiting,  also  a  peculiar  eruption  on  the  skin; — and  (very 
rarely)  such  a  degree  of  depression  as  to  amount  to  collapse.  It  has  no  effect 
upon  the  respiration,  but  acts  as  a  sedative  upon  the  cerebrum,  leaving  behind 
a  somewhat  depressant  influence  on  the  brain.  It  dilates  the  pupils  and  is 
eliminated  by  the  kidneys,  appearing  in  the  urine  some  3  hours  after  its 
ingestion.  The  profuse  sweating,  which  it  causes,  may  be  prevented  by  giv- 
ing in  advance  a  small  dose  of  Atropine  or  Agaricine. 

In  toxic  dose  its  principal  influence  is  exerted  upon  the  blood,  altering  the 
shape  of  the  red  corpuscles,  separating  the  hematin,  and  causing  decomposi- 
tion of  that  fluid. 

As  an  Antipyretic^  Antipyrine,  like  Alcohol,  acts  by  a  double  mode  of  openu 
tion, — (i),  by  diminishing  oxidation,  and  (2)  by  promoting  heat*loss.  The 
latter  is  attained  by  dilating  the  cutaneous  vessels,  allowing  free  radiation  from 
the  surface,  and  by  the  refrigerant  action  of  the  evaporation  of  the  sweat. 

As  an  Analgesic^  Antipyrine  has  a  very  considerable  degree  of  power,  in 
common  with  all  the  Chinoline  derivatives ;  but  its  property  in  this  respect 
is  found  to  act  almost  entirely  upon  pain  due  to  manifestations  of  the  rheu- 
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matk  diatbcsis.  In  genenl  anodyne  action,  it  is  not  to  be  compared  with 
the  derrradres  of  Opimn.  Its  hemostatic  power  is  claimed  to  be  superior  to 
that  of  Ergotine. 

Therapeutics.  By  far  the  most  popular  of  the  modem  antipyretics,  Anti- 
pyiine  deserves  its  rank  in  professional  esteem,  being  the  most  certain,  the 
most  powerful  and  the  least  dangerous ; — ^bnt  devoid  of  any  other  influence 
upon  the  course  of  any  febrile  disorder.  Its  principal  applications  are  as 
follows,  Tiz. — 

In.  Hyperfyrtxia  from  any  cause,  it  is  eflScient 

Acuit  Rheumatism^  it  has  held  the  first  place  as  a  remedy,  for  some  time;  a 

claim  which  is  now  disputed  in  favor  of  Salol. 
Typhoid  Fever  and  other  febrile  conditions,  wherein  hjrperpjrrexia  occurs,  as 

phthisis,  erysipelas,  pleuritis,  pneumonia,  surgical  fever,  etc. 
Neural^ ^  Nmritis^  and  other  painfid  affections,  especially  when  of  rheu- 
matic origin, — as  lumbago,  sciatica,  hemicrania,  supra-orbital  neuralgia, 
etc,  in  which  15-grain  doses  are  generally  sufficient,  and  may  be  given 
hypodermically. 
Painful  AfffcHons  of  hysterical  persons; — ^psun  from  cerebral  tumors  and 
from  cardiac  diseases, — also  painful  menstruation; — all  of  which  are 
prompdy  relieved  by  iL 

*ACBTANILIDE,— Antifebrin. 

Source  and  Composition.  Like  the  major  number  of  the  newest  antipy- 
retics, which  are  related  either  to  Chinoline  or  to  Phenol,  Acetanilide  is  a 
derivative  of  Anilin,  (see  page  179),  from  which  it  is  obtained  by  the  action 
thereon  of  glacial  acetic  acid,  substituting  the  organic  radical  Acetyle  for  an 
atom  of  hydrogen.  Chemically,  it  has  the  name  Acetanilide  or  Phenyl- aceta- 
miiie,  and  the  formula  C^Hg.CjHjO.NH. 

The  name  Antiftbrim  is  copyrighted  by  its  original  promotors  for  trade  purposes,  and 
therefore  should  be  dropped  from  professional  usage. 

Characteristics.  A  pure  white  and  crystalline  powder,  of  neutral  reaction, 
odorless,  but  of  slightly  burning  taste.  It  melts  at  235°  F.,  and  distils  at 
557®  F., — is  soluble  freely  in  alcohol,  wine,  etc., — ^but  very  sparingly  (i  in  190) 
in  cold  water,  and  a  little  more  readily  in  hot  water.  It  is  a  neutral  substance, 
being  unaffected  by  hydrochloric  or  sulphuric  acids,  and  ordinarily  so  by  alkalies. 

Dose  and  Administration.  The  dose  ranges  from  gr.  ij  to  gr.  xv, 
repeated  twice,  but  not  exceeding  gr.  xxx  in  the  24  hours.  As  much  as  3  j 
has  been  swallowed  without  ill  effects  supervening.  It  may  be  administered 
in  the  very  convenient  form  of  compressed  tablets ; — also  in  powders,  or  in 
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dxlttte  alcoholic  solution,  ^j  may  be  dissolved  in  J  ivss  of  brandy,  to  which, 
if  we  add  ^  vj  each  of  simple  symp  and  water,  we  get  a  six-ounce  mixture,  of 
which  a  tablespoonful  ( ^  ss)  contains  5  grains  of  Acetanilide,  a  fair  adult  dose. 
As  an  antipyretic,  gr.iij  may  be  administered  every  ^  to  ^  hour,  until  Z2  or 
15  grains  have  been  given,  which  will  usually  be  a  sufficient  quantity,  espe- 
cially if  given  at  the  acme  of  the  febrile  movement. 

Physiological  Action.  Acetanilide  is  a  very  efficient  antipyretic,  besides 
being  strongly  analgesic  and  antispasmodic,  lessening  the  reflex  action  of  the 
spinal  cord,  and  inhibiting  the  sensibility  of  sensoiy  nerves.  It  raises  the 
arterial  tension  somewhat,  and  slows  the  heart  in  a  corresponding  d^jee. 

Compared  with  the  action  of  Antipyrine,  the  effect  of  Acetanilide  on  the 
body-temperature  is  manifested  more  slowly  (i  hour  against  ^  hour), — ^but 
lasts  a  longer  time  (6  against  2  hours).  It  is  markedly  diuretic,  somewhat 
diaphoretic ;  is  a  cerebral,  muscular  and  vaso-motor  stimulant,  and  leaves  no 
ill  after-effects; — ^while  Antipyrin'e  is  powerfully  diaphoretic,  a  cerebral  seda- 
tive, and  produces  great  depression.  Furthermore,  Acetanilide  produces  the 
same  degree  of  reduction  of  body- temperature  as  Antipyrine,  with  the  ingestion 
of  but  ji^th  the  dose ;  and,  like  the  latter  agent,  it  has  little  or  no  effect  on  the 
normal  temperature,  and  its  continued  use  begets  tolerance  of  its  action. 

Its  Antipyretic  action  corresponds,  in  degree  and  in  duration,  to  the  size  of 
the  dose, — the  pulse  is  slowed,  and  quiet  sleep  often  follows.  There  is 
neither  vomiting  nor  diarrhoea  afterwards,  but  there  is  a  tendency,  in  some 
few  cases,  to  collapse,  with  chills  and  cyanosis,  especially  the  latter,  during 
the  period  of  depressed  temperature. 

A  toxic  dose  destroys  the  ozonizing  ftinction  of  the  blood,  forming  methyl- 
haemoglobin.  The  heart,  liver  and  kidneys  are  found  in  a  state  of  acute  fatty 
degeneration,  in  animals  poisoned  thereby. 

Therapeutics.  Besides  being  one  of  the  most  efficient  antipyretics,  t^jis 
drug  has  marked  analgesic  and  antispasmodic  powers;  and  these,  together 
with  its  great  advantages  of  a  small  dose,  efficiency  and  safety,  and  the  absence 
of  the  severe  rigors  and  cardiac  depression  which  mark  the  chinoline  deriva- 
tives,— combine  to  make  it  one  of  a  wider  therapeutical  range  than  most  of  its 
analogues.  It  is  especially  useful  in — 
Phthisis  and  Typhoid  Fever^ — for  the  hyperpyrexia,  and  thereby  relieving 

wakefulness,  lessening  delirium,  and  upholding  a  failing  heart. 
Pains  of  Locomotor  Ataxia^ — and  in  those  of  rheumatic  origin,  sciatica,  lum- 
bago, etc.,  it  is  a  most  efficient  remedy. 
Acute  Rhmmatism^ — it  is  highly  praised ;  though  its  efficiency  is  herein  dis- 
puted by  Salol. 
Epilepsy t — it  is  being  tried,  with  the  view  of  moderating  reflex  excitabl'*' 
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*  KAIRIN  A,— Kairine. 

Source  and  Composition.  Kairine  is  the  hydrochlorate  of  an  artificial 
alkaloidal  substance  prepared  from  Chinoline, — ^having  the  chemical  name 
Uydrochhrate  of  Oxy-ethyl'ChinoliMe  Hydridt^  and  the  formula  CjoHijNO.- 

Ha.H,o. 

Characteristics  and  Dose.  It  occnrs  as  a  white,  crystalline  powder, 
freely  soluble  in  water,  but  is  best  administered  in  wafer-paper  or  in  capsule. 
Dose,  gr.  Uj-gr.  xxx.  As  antipyretic,  gr.  viij  hourly  for  four  doses,  or  until 
loo^  F.  is  reached,  then  gr.  iv,  hourly  during  the  period  of  defervescence. 

Physiological  Action  and  Therapeutics.  Kairine  is  a  powerful  antipy- 
retic, producing  however  profuse  sweating  and  vomiting;  and  a  severe  rigor 
ushers  in  the  subsequent  rise  of  temperature,  when  its  influence  has  worn  off. 
In  some  cases  of  typhus  it  has  caused  cyanosis  and  collapse,  but  has  not  yet 
proven  fatal,  though  2ao  doses  have  been  given  in  one  case.  It  stains  the 
urine  a  dtfep  green  color,  by  many  authorities  this  drug  is  considered  the 
most  certain,  most  powerful  and  most  rapid  antipyretic  which  we  possess, — but 
it  has  not  been  employed  to  any  great  extent  since  the  advent  of  Antipjrrine. 

♦  THALLIN  A,— ThaUine. 

Source  and  Composition.  Thalline  is  a  synthetically  prepared  alkaloid, 
having  the  chemical  name  Tetra-hydro-paramethyl-oxy-chinoline.  It  occurs 
as  a  colorless  powder,  which  is  soluble  in  water,  and  enters  into  combination 
with  acids,  forming  salts,  of  which  the  tartrate  and  sulphate  are  the  most  eli- 
gible, especially  the  latter. 

Dose  and  Administration.  The  dose  of  Thalline  or  its  Sulphate  ranges 
from  gr.  ij  to  gr.  xv,  a  mean  average  dose  being  about  5  grains,  given  in  the 
form  of  compressed  tablets. 

Physiological  Action  and  Therapeutics.  Thalline  is  an  antipyretic  of 
very  great  power,  doses  of  5  to  12  grains  lowering  the  temperature  in  tjrphoid 
fever  4°  to  5^,  in  2  hours'  time,  the  effect  lasting  nearly  3  hours.  In  tuber- 
culosis similar  results  were  obtained.  Large  doses,  however,  produce  very 
profuse  sweating  and  a  dangerous  degree  of  depression ;  so  that  this  agent  is 
not  a  favorite  remedy  for  hyperpyrexia. 

«  NAPHTHALINA,— Naphthaline. 

Source  and  Composition.  Naphthaline,  C^oHgyis  one  of  the  benzene 
derivatives,  (see  page  179),  formed  by  the  union  of  two  benzene  groups.  It 
occurs  as  colorless,  micaceous  crystals,  obtained  from  the  destructive  distilla' 
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tion  of  coal-tar,  having  a  peculiar  smelly-^inaoluble  in  water,  dilate  acids  or 
a&alies,  and  but  sparingly  so  in  alcohol. 

The  Dose  of  Naphthaline  is  from  gr.  ij-gr.  viij,  up  to  gr.  Ixzz  per  diem  for 
adults; — and  for  children  gr.  j-gr.  iij,  every  3  hours.  Being  quite  insoluble 
in  water  it  must  be  given  in  emulsion,  or  as  a  powder  with  sugar  in  wafers  or 
capsules.    It  is  best  flavored  with  oil  of  bexgamot. 

Derivatives.    From  Naphthaline  we  have — 

*Naphtkolt  CjoHfOH,  Beta-  or  Iso-naphihol, — one  of  several  kinds  of 
Naphthol :  is  sparingly  soluble  even  in  hot  water,  but  is  soluble  in  alcohol, 
ether,  chloroform,  olive  oil  and  vaseline.  Used  as  ointment,  I  to  5  for 
adults,  but  for  children  not  over  2  per  cent. 

*Hydr<maphthol^  Ci,HfOH, — glistening,  micaceous  scales,  sparingly  soluble 
in  water,  freely  soluble  in  alcohol,  oils,  etc.  Used  as  an  antiseptic,  and  in 
ointment  or  powder  locally,  diluted  with  oxide  of  zinc,  i  to  50. 

Ph3r8iological  Actions.  Naphthaline  is  destructive  to  all  forms  of  low  life, 
and  hence  is  antiseptic  in  a  high  degree,  but  must  be  intimately  mixed  with 
the  substances  upon  which  it  is  to  act.  Internally  it  is  a  stimulant  expectorant 
of  decided  power,  and  disinfects  the  contents  of  the  intestinal  canal.  Being 
so  sparingly  soluble,  but  little  of  it  is  absorbed,  and  hence  it  does  no  injury  to 
the  organism.  What  is  taken  up  by  the  blood  is  excreted  by  the  urine,  partly 
unchanged,  partly  as  naphthol  and  perhaps  some  as  phenol.  Naphthol  is 
more  easily  absorbed,  and  causes  vomiting,  hematuria,  convulsions,  and  un- 
consciousness. Hydronaphthol  is  a  powerful  and  non-irritating  antiseptic, 
non-poisonous,  non-corrosive,  freely  soluble  in  alcohol,  glycerin,  fixed  oils,  etc., 
in  cold  water,  I  to  2000 ;  and  in  hot  water  i  to  100,  precipitating  as  the  water 
cools,  but  leaving  a  saturated  solution  of  i  to  1 000,  which  is  perfectly  inhibi- 
tive  of  the  germs  of  putrefaction  in  all  putrescible  fluids  (Levis).  The  claims 
made  for  it  are  that  it  is  12  times  as  effective  as  carbolic  acid,  30  times  as 
potent  as  salicylic  acid,  60  times  as  efficient  as  boric  acid,  600  times  as  anti- 
septic as  alcohol,  and  that  it  is  entitled,  as  a  true  antiseptic,  to  stand  next  to 
mercuric  chloride  in  the  comparative  tables  (Levis) 

Therapeutics.  Naphthaline  is  employed  as  an  antiseptic  for  the  intestinal 
canal  in  typhoid  fever,  diarrhoea,  both  acute  and  chronic,  tubercular  diarrhoea, 
etc.  It  renders  the  urine  aseptic  and  may  be  employed  in  vesical  catarrh.  It 
is  also  used  internally  for  humoral  asthma,  verminous  affections,  and  the 
chronic  pulmonary  catarrh  of  the  aged.  Locally,  it  has  high  value  as  an  anti- 
septic, for  indolent  ulcers,  sloughing  wounds,  open  cancers,  pus  cavities,  etc. 
Painted  over  organic  remains  it  effectually  prevents  the  ravages  of  insects. 
Naphthol  is  employed  like  tar  for  a  therapeutic  action  upon  the  skin,  in 
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swiaUug,  in  ^  to  5  per  cent  alco- 

Uydroiu^hihol  \&  also  higUy 

;  bj  those  who  have  used  it,  and  is 

skin  disfasrs.     Its  noo-tozic  and 

most  generally  available  of 
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is  a  reeently  discovered  derivative 

which  it  is  prepared  by  a  complicated 

title  Bem»0yl'Sm^k»mU''imide^  and  the  formula 

a  white  amorphous  powder,  with  a  very 

of  bitter  almonds,  soluble  in  alcohol  and  in 

'],  sparingly  in  cold  water,  more  so  in  hot 

Sarfharinc  is  220  times  sweeter 

It  is  not  a  food,  like 

It  may  prove  of  use  as  a  substi- 

list  it  has  no  curative  action  upon  that 
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Acihxm  Cvbolicain,  Cubcfic  Add,  Fhenylic  Alcohol,  Phenol,  C^H^HO, 
cr  C^^lfO: — b  a  pr>isct  of  the  dtstilbrfioD  of  coal-tar  between  the  tempera- 
rcRS  o^  3^5^^  aiivi  374^  F.  It  is  not  an  add,  as  it  does  not  redden  blue  litmus- 
pv'^r.  b«at  a  meaSer  of  the  arooMic  series  of  carbon  compounds,  resembling 
aiicv^v  19  its  ccftstkatioii : — being  fanned  by  substitutii^  the  radical  hydroxyl 
Ice  ctse  «^^m  o<  hydrogen  in  Bensene.    [See  pi^  179].    Dose,  n\, j-iij. 

Addom  Caiboliciim  Cnidam,  Grade  Carbolic  Add, — ^is  a  liquid  obtained 
d:tH:T§  th<  it5ti:.j£ioii  of  coal-tar  between  the  temperatures  of  338**  and  374® 
F^  aad  ccot-iKcir-^  CarboHc  and  Gresylic  Adds  in  variable  proportions,  tc^ther 
wiA  vXber  sabstax^MS. 

CfAxi'  .<,^*  cvx«rs  IB  coSerkss  or  piokish,  adcnhr  crystals,  which  ddiquesce  on  expos- 
«T  ^.»  :Vr  ji:r.  *??,*  Jffl  o*!v  :;,;u:i,  cf  disdnCtiTc,  aromatic  odor,  resembling  creasote,  and  a 
»<«^i-ja  Kv.*v-t>.^  U  »  ftr^iv  s»>luble  in  alcohol,  ether,  chlorofbnn,  glycerm,  oils,  etc.,  and 
WK  iv»  jvirtN  x>f  w  »»T.  Of  tHe  crystjOs  loo  parts  are  liquefied  by  aildinfr  5  parts  of  water ;  then 
«)«<  lurcher  Asvl  i!v^«  of  w»ter  nraders  die  bqaid  turbid,  until  aooo  parts  have  been  added, 
wh<«  A  $c»^«r  ASKi  cicAr  »v:ihiti.>a  is  IbrawdL  Carbolic  Add  coagulates  albumen  or  collodion, 
VxiiiW«v«Kv  n\Na  i.^A$ote> :  and  by  the  actioa  of  nitric  add  it  is  converted  into  picric  add. 


CARBOLIC  ACID.  187 

Preparations.    Only  one  is  official,  viz. : — 

Unguentutn  Acidi  Carbolicij  Carbolic  Acid  Ointment, — lo  per  cent. 

*Glycerttutn  Acidi  CarboHci^  Glycerite  of  Carbolic  Acid, — I  to  4  of  Glycerin 
by  measure,  equals  I  to  6  by  weight 

*  Liquor  Acidi  Carbolici^  Solution  of  Carbolic  Acid, — for  local  use  in  antisep- 
tic surgery,  of  various  proportions  in  water,  2^  per  cent,  for  sponges,  hands, 
etc.,  5  per  cent,  as  spray,  etc 

Derivatives.    One  is  official,  viz : — 

Sodii  Sulpho-carboiaSf  Sulpho-carbblate  of  Sodium, — ^prepared  by  dissolving 
Carbolic  Add  in  an  equal  part  of  strong  Sulphuric  Acid,  to  form  Sulpho- 
carbolic  Acid,  and  neutralizing  this  with  Sodium  Carbonate.  Transparent, 
rhombic  prisms,  soluble  in  5  of  water,  less  freely  in  alcohol  and  glycerin. 
Dose,  gr.  x-xxx. 

*Salol,  Salicylate  of  Phenol, — see  under  Salicin,  (next  title). 


Analogues  of  Carbolic  Acid, 

Creasotum,  Creasote, — is  **  a  product  of  the  distillation  of  wood- tar  "  (U. 

S.  P.) :  an  exceedingly  complex  substance,  containing  many  hydrocarbons, 

several  of  which  are  closely  allied  to  Carbolic  acid.     Dose,  TT\^j-iij. 

A  colorless  or  yellowish,  oily  liquid,  of  strongly  empyreumatic  odor,  burning  and  caustic 
taste,  and  neutral  reaction;  freely  soluble  in  alcohol,  ether,  acetic  acid,  etc.,  sparingly  in 
water  (i  in  80),  more  readily  in  boiling  water,  (x  in  xa).  It  does  not  coagulate  albumen  or 
collodion  (difference  itova.  Carbolic  acid,  which  does).  By  the  action  of  nitric  acid  it  is  con- 
verted into  oxalic  acid  chiefly,  (Carbolic  into  picric  acid). 

Aqua  Creasoti,  Creasote  water, — strength  I  per  cent;  is  the  only  official  prepa- 
ration.    Dose,  3J-3iv. 

*Resorcixi,  Meta-di-hydroxy.benzene,  CfH4(0H)„  —  is  one  of  the  three 
isomeric  substances  formed  by  substituting  two  atoms  of  hydroxyl  for  two  of 
hydrogen  in  Benzene,  as  the  substitution  of  one  produces  Carbolic  acid.  The 
relative  positions  of  the  hydroxy]  atoms  in  the  ring  are  for  Resorcin  i  and  3, 
for  Pyrocatechin  i  and  2,  and  for  Hydroquinone  I  and  4,  the  two  latter  hav- 
ing the  respective  prefixes  "  Ortho,"  and  **  Para,"  with  the  composition  name, 
'*  Di-hydroxy- benzene,"  and  the  same  formula  as  Resorcin. 

Resorcin  occurs-  in  white,  crystalline  plates,  resembling  benzoic  acid,  having  a  harsh  but 
sweetish  taste,  no  odor  and  neutral  reaction.  It  is  soluble  in  less  than  two  parts  of  water, 
and  in  20  of  olive  oil;  also  in  alcohol,  ether,  etc.  Dose,  gr.  v-xxx,  with  syrup  of  orange,  and 
well  diluted; — as  an  antipyretic,  gr.  v  every  two  hours,  or  5j  not  repeated  for  several  hours. 

Hydroquinone  occurs  in  plates  of  sweetish  taste,  and  is  about  four  times  stronger  than 
Resorcin,  having  the  same  action  and  uses. 

Pyrocatechin  also  occurs  in  plates  or  crystals,  is  three  times  stronger  than  Resorcin,  but 
otherwise  the  same ;  is  readily  soluble  in  water,  alcohol  and  ether,  and  reduces  cupric  sul- 
phate. 
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^Pyrogallic  Acid,  Pyrogallol,  Tri-hydiozy-beiizene,  CsH,(OH)^— has  the 
same  fonn  of  composition  as  the  preceding  substances,  except  that  it  has 
3  atoms  of  Hydroxyl  sabstituted  for  3  of  Hydrc^en  in  the  Benzene-ring, 
instead  df  i  as  in  Carbolic  Acid,  and  2  as  in  Resorcin.  (See  page  179,  ante). 
It  is  prepared  by  heatii^  gallic  acid,  and  occurs  in  light,  glistening  crystals, 
which  are  readily  soluble  in  water  and  in  alcohol,  and  combine  rapidly  with 
oxygen,  becoming  of  a  dark  color.    Dose,  gr.  ss  to  gr.  iss. 

Physiological  Action.  Carbolic  Acid  is  a  powerful  antiseptic  and  anti- 
ferment,  deodorizer  and  diunfectant,  being  very  destructive  to  low  forms  of 
life  when  used  in  sufficient  strength.  It  prevents  the  decomposition  of  alba- 
mtnons  fluids  by  bacteria,  the  fermentation  of  sugar  by  yeast,  the  conversion 
df  starch  into  sugar,  of  albumen  into  peptones,  and  the  decomposition  of  amyg- 
dalin  with  formation  of  hydrocyanic  acid.  (Brunton).  As  ordinarily  used 
in  solutions  its  action  upon  low  organisms  is  inhibitive  rather  than  destructive, 
la  safe  solutions  being  only  sufficient  to  prevent  their  development.  Locally 
it  is  styptic,  anaesthetic  and  superficially  escharotic,  coagulating  the  albumen  of 
die  part,  and  the  blood  also  when  outside  the  body.  Swallowed  undiluted  it 
produces  violent  gastro-enteritis^  with  vomiting  and  purging,  followed  by  col- 
lapse, delirium,  and  often  by  convulsions  and  death.  It  is  powerfully  poison- 
ous to  the  tissues,  and  when  applied  directly  to  muscle  or  nerve,  it  paralyzes 
them  at  once  without  previous  stimulation.  When  absorbed  it  acts  by  selec- 
tion upon  the  medulla,  especially  on  the  respiratory  and  vaso-motor  centres 
therein,  which  it  first  briefly  stimulates  and  then  completely  paralyzes. 

It  stimulates  the  cardiac  inhibition,  first  slowing  the  heart,  then  depressing  and 
finally  paralyzing  it.  Respiration,  at  first  increased,  is  soon  depressed,  the  pupils 
aie  contracted,  and  the  brain  and  spinal  cord  are  directly  affected, — stupor,  coma, 
SBspended  reflexes,  impaired  motility  and  sensibility  being  produced.  It  is  rapidly 
ahsorbed  and  difiissed,  many  fatal  cases  having  occurred  firom  its  local  use  in  full 
Stiei^h.  It  is  partly  oxidized  in  the  body,  and  partly  eliminated  by  the  lungs  and 
kidneys,  imparting  to  the  urine  a  smoky  appearance.  1!\,yj  of  the  pure  acid  have 
produced  dangerous  symptoms.  Death  from  a  medium  dose  occurs  by  paralysis 
of  ppyratinn,  from  a  large  dose  by  paralysis  of  the  hearL  The  blood,  after  death, 
is  veiy  dark  in  color,  and  is  almost  non-coagulable. 

Crfms*tt  has  simUar  properties,  but  is  not  so  actively  toxic  as  carbolic  acid ; 
it  causes  increased  coagulability  of  the  blood,  and  does  not  produce  convul- 
sii>n&  It  is  largely  eliminated  by  the  bronchial  mucous  membrane  which  it 
sximuUtes,  and  is  therefore  a  good  expectorant.  In  small  doses  it  seems  to 
hAve  a  selective  sedative  influence  on  the  terminal  nerve- filaments  in  the  gas- 
tric mucous  membrane.  It  explodes  when  combined  with  Oxide  of  Silver  in 
l>iU,  unless  previously  diluted  with  an  inert  powder. 
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Resorcin  is  not  irritant  to  the  skin  or  the  submucous  tissue,  and  but  slightly 
so  to  mucous  membranes.  It  is  equally  powerful  as  an  antiseptic  and  antifer. 
ment,  arresting  decomposition  and  destroying  low  organisms,  gss  to  ^j 
causes  a  sense  of  heat,  discomfort  and  oppression,  followed  by  profuse  per- 
spiration and  languor ;  if  fever  has  existed  the  temperature  is  lowered  several 
degrees,  but  rises  again,  after  a  rigor,  in  from  two  to  four  hours. 

Hydroquinone  and  Pyrocaiechin  have  similar  properties  to  those  of  Resor- 
cin,  but  they  are  several  times  stronger  and  correspondingly  more  active. 

Pyrogallic  Acid  is  exceedingly  poisonous,  the  S]rmptoms  coming  on  in  rapid 
succession,  with  headache,  vomiting  and  purging,  collapse,  etc.  It  decom- 
poses the  red  blood-corpuscles,  causing  thrombi  in  the  venous  radicles,  hemor- 
rhagic infarcts  in  the  kidneys,  and  hematuria,  also  melanaemic  discoloration  of 
the  skin  and  mucous  membranes.    Its  antiseptic  action  is  doubtful. 

Antidotes  and  Antagonists  to  Carbolic  Acid.  Magnesium  or  Sodium 
Sulphate  to  form  a  Sulpho-carbolate,  and  the  official  Syrupus  Calcis,  given 
freely,  are  the  chemical  antidotes.  Atropine  is  said  to  be  a  very  complete 
physiological  antagonist,  maintaining  the  heart  and  respiration  until  elimina- 
tion occurs,  which  should  be  promoted  by  diluents,  used  freely.  Vegetable 
Demulcents,  (but  no  oils  or  glycerin),  to  protect  the  mucous  surfaces.  Cider 
Vinegar  removes  the  local  effects  of  the  application  of  the  strong  acid,  and 
may  prove  a  good  antidote.  Magnesium  Sulphate  used  in  one  case,  (nearly 
3  ounces),  where  half-an-ounce  of  95  per  cent,  acid  had  been  swallowed,  with 
full  recovery  from  an  all  but  hopeless  condition  of  collapse. 

Therapeutics.  Carbolic  Acid  owes  its  past  prominence  to  its  having 
been  the  principal  agent  used  in  Lister's  Antiseptic  Method;  but  its  use  in 
that  connection  is  now  almost  abandoned,  most  of  the  authorities  believing 
that  it  does  more  harm  than  good  in  the  dilute  solutions  which  alone  are  safe. 
In  }(,  grain  doses  it  is  an  excellent  remedy  for  Nausea  and  Vomiting,  and 
may  be  advantageously  administered  in  dilute  solution  (2  to  5  per  cent)  by 
spray,  in  many  chronic  pulmonary  affections ;  also  locally  and  by  injection  in — 

Catarrhs^ — ^acute  and  chronic.         Erysipelas,         Endo^metritis, 

Parasitic  Skin  Diseases.  Synovitis,  Abscesses, 

Uterine  and  other  Ulcers,  Hydrocele,  Pulmonary  Phthisis, 

Exanthematous  Fevers,  and  other  Septic  diseases, — the  Sulpho-carbolate 
of  Sodium  internally  in  5-grain  doses  every  two  or  three  hours,  has  been 
much  praised  by  many  practitioners. 

Creasotb  is  more .  suitable  for  internal  administration,  and  is  used  with 
benefit  for  vomiting  imm.  many  causes,  that  due  to  abnormal  gastric  fermenta- 
tion, ulceration  of  the  stomach,  cancer,  sea-sickness,  Bright's  disease,  and  even 
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pr^nancy.  It  is  also  usefiil  in  the  irriiaHve  diarrJuea  of  children,  and  its 
▼apor  is  well  employed  by  inhalation  va.  phthisis  2jaA.  bronchitis, 

Resorcin  has  been  used  as  a  local  antiseptic  in  diphtheria^  cystitis,  liadal 
erysipelas  and  syphilitic  sores;  also  in  5-gTain  doses  internally  to  prevent 
gastric  fermentation.  As  an  antipyretic  it  has  been  employed  in  typhoid  feoer 
and  in  phthisis^  but  its  short  antipyretic  power,  and  the  profuse  perspirations 
which  it  induces,  are  objections  to  its  ever  being  a  favorite  remedy. 

Pyrogallol  is  employed  locally  in  skin  diseases ;  a  20  per  cent  ointment 
being  used  as  a  caustic  in  lupus,  cancer  and  chancres.  If  is  said  to  destroy 
the  diseased  tissue  without  affecting  the  healthy  tissue  in  the  vicinity.  (Bran- 
ton).  A  10  per  cent,  ointment  is  applied  in  psoriasis,  lupus  erythematosus, 
etc,  but  the  dangers  of  absorption  must  be  borne  in  mind. 

SALICIN  AND  SALICYLIC  ACID. 

Salicin  CjjHjgOf  is  a  oystalline  glucoside,  consisting  of  Saligenin  and 
glucose ;  found  in  Ganltheria  procumbens  (Wintergreen),  and  in  the  bark  of 
several  species  of  SaUx  (willow).  Salicylic  Acid  HC^HgO,  is  a  derivative 
of  Salicin,  probably  by  double  oxidation ;  but  may  also  be  considered  as  a 
substitution- derivative  of  Benzene,  formed  by  replacing  2  atoms  of  its  hydn^en, 
the  one  by  hydroxy!,  and  the  other  by  carboxyl.  (See  page  179,  ante).  It  is 
obtained  therefore,  either  synthetically  by  combining  the  elements  of  Carbolic 
Acid  with  those  of  Carbonic  Acid,  and  subsequent  purification,— or  from 
natural  salicylates  as  the  oils  of  wintergreen  and  sweet-birch, — or  from  salicin, 
by  heating  with  caustic  potash  and  treating  the  mass  with  hydrochloric  acid. 
The  acid  prepared  from  natural  sources  is  purer  and  more  efficient  than  that 
prepared  artificially,  and  will  often  be  tolerated  by  a  patient  who  cannot  bear 
the  latter. 

Salidnum^  Salicin,  Dose,  gr.  xx-^ij.    Soluble  in  28  of  water. 

Acidum  Salicylicum^  Salicylic  Acid,  Dose,  gr.  v-^j.  Soluble  in  450  of 
water  and  in  2^  of  alcohol,  but  10  parts  may  be  dissolved  in  100  of 
water  by  the  aid  of  8  parts  of  Borax,  or  Sodium  Phosphate  10. 

Preparations. 

Sodii  SalicylaSf  Salicylate  of  Sodium,  Dose  gr.  v- 5jj.  ^  g  ,  ,1    .         . 

Lithii  Salicylas,  Salicylate  of  Lithium,  Dose  gr.  v-^j.  / 

Physostigmina  Salicylas^  Salicylate  of  Physostigmine,  Dose  gr.  ^  J^j— Jij^, 

Oleum  Gaultheria,  Oil  of  Wintergreen,  Dose  TT\^v-xv. 

^Saloly  Salicylate  of  Phenol, — consists  of  60  parts  by  weight  of  Salicylic  Add 

and  40  of  Carbolic  Acid.    Is  insoluble  in  water,  almost  tasteless  and  odor- 

less.    Dose,  gr.  v-5  j,  in  compressed  tablet. 
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Physiological  Actions.  Saiicin  is  a  bitter  tonic,  an  antipyretic,  antifer. 
ment,  and  antiseptic,  being  destructive  to  low  organisms.  It  prevents  the 
reaction  between  amygdalin  and  emulsin,  and  that  of  ptyalin  on  starch.  It 
seems  to  be  devoid  of  toxic  power  on  man,  and  is  probably  excreted  as  Sali- 
cylic and  Salicyluric  acids.     It  has  some  slight  power  as  an  antiperiodic. 

Salicylic  Acid  has  properties  similar  to  the  above,  but  acts  with  greater 
energy.  In  small  doses  it  stimulates  the  stomach,  heart  and  respiration,  but 
large  doses  derange  the  stomach,  causing  nausea  and  vomiting,  depress  the 
heart  and  respiration,  lower  the  arterial  tension,  and  reduce  the  temperature  in 
fever.  It  causes  vertigo,  dilated  pupils,  tinnitus  aurium,  a  sensation  of  tension 
in  the  frontal  cerebrum,  delirium,  and  occasionally  collapse,  from  sudden 
de]H'ession  of  the  circulation.  A  lethal  dose  produces  death  by  paralysis  of 
the  respiration.  During  its  administration  bed-sores  are  frequently  observed, 
being  due  to  the  depressed  state  of  the  circulation  which  it  induces.  During 
its  excretion  it  often  irritates  the  kidneys  and  causes  albuminuria.  It  colors 
the  urine  green  by  transmitted  and  brown  by  reflected  light,  and  under  its  use 
the  urine  contains  a  substance  which  reduces  copper  solution — (Brunton). 

Salicylic  Acid  is  destructive  to  the  torula,  prevents  alcoholic  fermentation, 
also  that  caused  by  the  organic  ferments,  (pepsin,  ptyalin,  etc.).  In  solutions 
containing  bacteria,  it  will  prevent  their  development,  if  in  the  proportion  of  I 
per  cent. ;  and  in  that  of  I  in  60  it  will  destroy  them  when  in  full  activity. 

Salicylate  0/  Sodium  is  remarkably  antipyretic  in  doses  of  gr.  xv,  given  4  or 
5  times  in  24  hours.  It  is  a  powerful  diaphoretic,  and  an  efficient  cholagogue, 
and  it  is  supposed  to  possess  the  curious  property  of  increasing  the  fluidity  of 
the  bile,  at  the  same  time  that  it  promotes  its  secretion, — other  cholagogues 
increasing  the  proportion  of  solids  therein.  (Brunton).  It  has  no  antiseptic 
power  unless  in  association  with  a  strong  mineral  acid,  which  will  Uberate  the 
salicylic  acid. 

Salol  is  antiseptic,  antipyretic  and  germicide,  in  a  higher  degree  than  either 
of  its  constituents.  As  an  antipyretic  in  fever  it  stands  next  after  Antipyrine, 
and  it  acts  with  such  force  as  to  frequently  depress  the  temperature  a  degree  or 
two  below  normal.  It  is  sedative  to  the  cerebro-spinal  system,  and  somewhat 
analgesic.  It  causes  profuse  sweating,  and  in  a  few  cases  considerable  depres- 
sion has  accompanied  its  antipjrretic  employment;  but  it  is  not  toxic,  and  may 
be  used  freely  in  its  proper  dosage,  which  ranges  from  5  to  60  grains,  up  to  2 
or  3  drachms  in  the  24  hours. 

Therapeutics.  Salicin  and  its  derivatives  are  chiefly  used  in  Acute  Rheu- 
matisnif  to  lower  temperature,  relieve  pain,  and  reduce  articular  swelling. 
They  are  most  suitable  to  strong,  vigorous  patients,  and  if  not  promptly  efficient 
they  should  be  abandoned.    Salicyuc  Acid  is  much  used  as  an  antipyretic 
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in  fevers,  especially  those  of  the  septicsemic  kind.     It  is  a  nsefiil  local  applica- 
tion to  Cifrns  and  Waris,  also  in — 

Eczema  of  hands  and  feet.     Cancer.     Fetid  Perspirations^  in  which  it  is 
Gangrenous  Wounds*  Bums,        used  in  solution  with  Borax. 

Salicylate  of  Sodium  is  employed  in  3  to  5-grain  doses  internally  alter 
meals,  to  arrest  gastric  fermentation,  and  to  prevent  acidity  and  flatulence.  It 
is  used  instead  of  the  acid  in  acute  and  chronic  rheumatism^  to  relieve  head- 
aches^ and  for  phlegmasia  alba^  in  which  it  is  considered  very  efficient, — also 
in  cases  where  there  is  a  tendency  to  the  formation  of  gall-stones, 

Salol  is  a  most  efficient  remedy  for  duodenal  catarrh,  catarrh  of  the  bile- 
ducts  and  catarrhal  jaundice ;  also  in  the  bilious  form  of  sick-headache,  and 
in  some  forms  of  neuralgia.  Its  greatest  power  is  manifested  over  acute  rheu' 
matism,  in  which  disease  many  clinicians  maintain  that  it  has  no  superior,  if 
given  in  15  to  30-grain  doses,  up  to  2  drachms  in  the  24  hours,  and  continued 
for  some  time  after  the  acute  symptoms  have  subsided.  It  should  prove  an 
efficient  disinfectant  in  catarrh  of  the  bladder,  as  its  constituents  are  excreted 
with  the  urine,  and  come  in  contact  with  the  vesical  mucous  membrane  for  a 
considerable  period  of  time. 

THYMOL  AND  MBNTHOL. 

Thymol,  C^o^u^^* — ^  "  ^  stearoptene  obtained  from  the  volatile  oils  of 
Thymus  vulgaris^  Monarda punctata,  and  Carum  Ajcwan^*  (B.  P.),  which  oils 
contain  Thymol  and  Thymene,  C^fi^  the  latter  being  fluid.  The  oil  of 
Thyme  is  official.     (See  page  194.) 

Thymol  occurs  in  large,  prismatic  crystals,  having  the  odor  of  thyme,  and  a  pungent, 
aromatic  flavor.  They  sink  in  cold  water,  but  if  the  mixture  be  heated  to  x  10^-125^  F.  they 
melt  and  rise  to  the  sur&ce ;  and  volatilize  completely  at  the  temperature  of  a  water-bath. 
Soluble  in  alcohol,  ether,  imd  solutions  of  alkalies,  but  slightly  so  in  cold  water. 

Dose  of  Thymol,  internally  gr.  ss-gr.  ij ;— as  a  spray  z  part  in  800  of  hot  water ;— as  oint- 
ment, gr.  v-xxx  to  the  8  of  petrolatum ; — as  inhalation,  gr.  yj  to  8j  of  warm  water. 


*  Menthol,  or  Peppermint  Camphor,  C^^^H^O, — ^is  «  a  stearoptene  obtained 
by  cooling  the  oil  distilled  from  the  fresh  herb  of  Mentha  arvensts  and  of 
Mentha  piperita^^  (B.  P.) ; — the  latter  plant  and  its  oil  being  official  in  the 
U.  S.  P.  though  Menthol  itself  is  not. 

Menthol  occurs  in  colorless  crystals  or  masses,  having  the  taste  and  smell  of  peppermint 
oil,  soluble  in  alcohol,  ether,  etc.,  but  sparingly  in  water.  It  forms  an  oily  liquid  iHien 
rubbed  up  with  an  equal  quantity  of  thymol,  piue  carbolic  acid,  or  chloral  hydrate,  or  Ji  of 
croton-chloral,  or  ^rds  of  camphor. 

Dose  of  Menthol,  gr.  ss-^r.  y. 
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Mints  and  their  Preparations. 

Mentha  Piperita,  Pepper-mint, — the  leaves  and  tops  of  Mentha  piperita^ 
a  plant  of  the  ord.  Labiatse,  cultivated  everywhere. 

Oleum  Mentha  Piperita,  Oil  of  Peppermint, — is  the  volatile  oil  dis- 
tilled from  the  fresh  herb,  consisting  of  Menthol  (see  above),  and  a  liquid 
terpene.    Dose,  trij-v. 

Aqua  Mentha  Piperita^  Peppermint  Water, — 2  per  looo.    Dose,  ad  lib. 

Spiritus  Mentha  Piperita,  Essence  of  Peppermint, — lo  per  cent,  of  the  oil 
and  I  per  cent,  of  the  powdered  herb.    Dose,  n\^x-xxx. 

Trochisci  Mentha  Piperita^  Peppermint  Troches,— -each  has  of  the  oil  gr. 
^f^t  with  Sugar  and  Mucilage.    Dose,  ad  lib. 

Mentha  Viridis,  Spearmint, — the  leaves  and  tops  of  Mentha  viridis,  the 
well-known  '*  mint "  of  the  gardens,  a  cultivated  plant  of  the  ord.  Labiatse, 
having  properties  and  constituents  identical  with  thdse  of  Peppermint,  but 
differing  therefrom  in  odor  and  taste.    Its  preparations  are  as  follows, — 

Oleum  Mentha  Viridis,  Oil  of  Spearmint, — Dose,  T!\,ij-v. 

Aqua  Mentha  Viridis,  Spearmint  Water, — Dose,  indefinite. 

Spiritus  Mentha  Viridis,  Essence  of  Spearmint, — ^Dose,  n\,x-xl. 

Physiological  Actions.  The  Mints  are  aromatic  stimulants,  carminatives 
and  antispasmodics,  their  oils  possessing  these  qualities  in  greater  degree,  and 
being  also  local  anodynes  and  anaesthetics,  especially  if  their  evaporation  be 
prevented  after  their  application  to  a  surface.  The  Chinese  oil  is  especially 
efficient  as  an  anodyne,  and  contains  a  large  quantity  of  Menthol. 

Menthol  acts  as  a  local  vascular  stimulant  when  applied  to  the  skin ;  and  is 
also  a  local  anaesthetic,  but  not  corrosive,  causing  first  a  sensation  of  burning, 
which  is  replaced  by  a  feeling  of  coldness  when  the  part  is  blown  upon.  It 
is  a  powerful  antiseptic,  the  oil  of  peppermint  being  found  to  destroy  comma 
bacilli  in  solution  of  I  to  2000 ; — ^but  its  slight  solubility  in  water  prevents  its 
use  becoming  general  in  this  respect.  Administered  internally  it  stimulates 
the  secretory  nerves  and  the  cardiac  muscle,  and  causes  a  periodic  increase  in 
arterial  tension  (like  camphor),  but  does  not  affect  the  pulse- rate.  It  increases 
the  respiratory  rate,  and  lessens  the  depth  of  the  respirations.  It  lessens 
sensation  and  reflex  sensibility,  in  large  doses  destroying  both,  and  paralyzing 
the  cerebro-spinal  system. 

Thymol  resembles  both  carbolic  acid  and  oil  of  turpentine  in  its  action, 
being  a  powerful  antiseptic  and  germicide,  like  the  former, — and  an  irritant  to 
the  organs  of  elimination  and  a  paralyzant  like  the  latter.  When  absorbed 
in  toxic  quantity  it  paralyzes  the  nerve-centres  in  the  spinal  cord  and  medulla 
from  the  first,  with  no  preliminary  stimulation ; — slowing  respiration,  lower- 
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the  arterial  tension,  blood-pressure  and  body-temperature,  and  lessening  reflex 
excitability.  It  is  eliminated  by  the  urinary  and  respiratory  organs,  which  it 
irritates  during  its  excretion.  Autopsies  on  animals  poisoned  by  it  show  fatty 
degeneration  of  the  liver,  (as  with  phosphorus),  and  great  congestion  of  the 
bronchial  and  pulmonary  mucous  membranes  and  of  the'  kidneys. 

Therapeutics.  The  Oils  of  the  Minis  are  employed  chiefly  as  carmina- 
tives and  stimulants,  to  relieve  flatulence  and  colic ;  also  as  a  corrigent  to 
purgatives,  to  lessen  griping.  Menthol  is  used  locally  as  an  antiseptic  and 
analgesic,  and  Thymol  as  an  antiseptic  application  to  wounds  and  skin-diseases, 
also  as  a  spray  or  inhalation  in  chronic  affections  of  the  lungs  and  bronchi. 
Insects,  as  mosquitoes,  gnats,  etc., — are  effectually  repelled  by  the  odor  of  the 

oils  of  mint,  and  attracted  by  that  of  thyme. 
Neuralgia,  Odontalgia,  etc., — are  relieved  by  the  application  of  the  menthol 

pencil  over  the  surface,  or  the  oily  liquid  resulting  from  its  trituration  with 

chloral,  camphor,  etc.  on  cotton  in  the  cavity  of  a  carious  tooth. 
Diabetes  and  Cystitis  have  been  treated  with  Thymol,  as  an  internal  remedy ; 

—also  Phthisis,  Diphtheria,  and  Typhoid  Fever, 
Intestinal  Affections,  and  ulcerated  conditions  of  the  mouth  and  fauces, — are 

satisfactorily  treated  with  Thymol,  as  an  internal  antiseptic  and  mouth- wash. 


ANTISEPTIC  OILS. 

Oleum  Caryophylli,  Oil  of  Qoves, — contains  the  Light  and  Heavy  Oils 
of  Cloves,  the  latter  containing  Eugenol,  and  Caryophyllin — a  camphor, 
also  Caryophyllic  and  Salicylic  Acids,     Dose,  gtt.  ij-v. 

Oleum  GaultherisB,  Oil  of  Wintergreen, — consists  of  Methyl  Salicylate,  90 
per  cent.,  and  Gaultherilen,  a  hydro-carbon,  10  per  cent.    Dose,  gtt.  v-x. 

Oleum  Cajuputi,  Oil  of  Cajuput, — contains  Cajuputol  or  the  Bihydrate  of 
Cajuputene,  ^ ;  the  other  ^  being  another  oil.    Dose,  gr.  v-xx. 

Oleum  Eucalypti,  Oil  of  Eucalyptus, — contains  a  volatile  oil  which  con- 
sists of  Eucalyptol,  an  oxygenated  oil,  and  two  other  products  named 
Turpene  and  CymoL     [See  ante,  page  60. "J     Dose,  Ti\^ij-xx. 

Oleum  Thymi,  Oil  of  Thyme, — contains  Thymol  or  Thymic  Acid,  which  is 
a  crystalline  body  homologous  with  Phenol, — also  a  hydro-carbon  which  is 
resolvable  into  Cymene  and  Thymene.    [See  ante,  page  192.3   Dose,  TT\j— iij. 

*01eum  Myrti,  Oil  of  Myrtle, — a  volatile  oil  distilled  from  the  leaves  of 
Myrtus  communis,  the  myrtle,  nat.  ord.  Myrtacese.  Dose,  Tty-iij,  in  cap- 
sule.   It  contains  Myrtol,  isomeric  with  oil  of  turpentine. 
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Physiological  Action.  The  general  action  of  these  oils  and  their  deriva- 
tives agrees  with  that  of  Thymol.  Myrtol  is  a  very  active  antiseptic  and 
parasiticide,  and  sufficiently  irritant  on  a  raw  surface  to  excite  inflammation.  It 
is  eliminated  by  the  lungs  and  kidnejrs,  acting  as  a  stimulating  expectorant,  and 
as  an  antiseptic  and  stimulant  to  the  mucous  membranes  at  the  points  of  elimi- 
nation. Eucalyptol  is  one  of  the  most  powerful  antiseptics,  and  the  Oil  of 
Eucalyptus  is  nearly  as  efficient,  either  of  them  ranking  above  Quinine  in 
hindering  the  development  of  anthrax  bacilli.  (Koch).  It  is  a  local  irritant, 
and  if  applied  to  the  skin,  and  its  evaporation  prevented,  it  acts  as  a  vesicant 
or  as  a  pustulant.  In  the  stomach  it  is  highly  irritant,  doses  of  20  minims 
causing  burning  sensations  and  great  pain.  Absorbed  in  large  quantity  it  is  a 
powerful  poison  to  the  nerve-centres,  depressing  the  spinal  cord,  brain,  medulla 
and  heart,  abolishing  reflex  action,  lowering  the  blood-pressure  and  temperature, 
and  causing  death  by  paralysis  of  respiration.  It  is  excreted  by  the  pulmo- 
nary and  renal  mucous  membranes,  imparting  a  smell  of  violets  to  the  urine, 
acting  as  a  stimulating  expectorant  and  a  rehal  and  urinary  antiseptic.  It 
arrests  the  movements  of  the  white  blood  corpuscles,  causes  contraction  of  the 
spleen,  and  has  considerable  power  as  an  antiperiodic,  in  all  of  which  qualities 
it  resembles  Quinine,  though  much  less  efficient. 

Therapeutics.  These  oils  are  not  as  much  used  in  medicine  as  they  deserve 
to  be.  The  Oil  of  Cloves  is  often  employed  in  domestic  practice,  as  a  local 
anaesthetic  in  toothache  and  superficial  neuralgia.  Dissolved  in  alcohol,  any 
of  these  oils  will  promptly  correct  flatulence,  if  administered  internally,  in  small 
doses.  Their  most  important  applications  are  in  the  following  affections,  viz : — 
Bronchorrhcea^  fetid  bronchitis,  gangrene  of  the  lung,  etc., — Myrtol  is  an  effi- 
cient disinfectant  and  alterative. 
Choleraic  Vomitings  and  that  due  to  nervous  derangement, — the  Oil  of  Caju- 

put,  with  Spt.  Chloroformi,  and  Tinct.  Cinnamomi. 
Parasitic  Skin-diseases ^ — favus,  herpes  and  pityriasis,  are  cured  by  Myrtol ; 
and  Cajuput  Oil  is  a  very  effective  local  application    in  tinea,  scabies, 
pityriasis,  etc. 
Worms,  both  ascarides  and  the  round  worm, — are  effectually  expelled  by 

Myrtol  or  Cajuput  Oil,  as  enemata. 
Rheumatism,  Gout,  and  allied  affections, — are  exceedingly  well  treated  by  Oil 

of  Gaultheria,  in  emulsion  with  other  similarly  acting  agents. 
Cystitis  and  Urethritis, — Myrtol  and  Eucalyptol  are  used  with  beneflt,  admin- 
istered internally  so  as  to  act  on  these  mucous  membranes  through  the  urine. 
Septicemia  and  Pycemia, — the  oil  of  Eucalyptus  has  been  used  successfully ; 
especially  in  three  cases  of  septicaemia,  in  one  of  which  Quinine  had  proved 
useless.     (Brunton). 
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Uterine  Catarrh^  and  after  parturition, — Oil  of  Eucalyptus  is  well  used  as 

injection  or  on  pessaries. 
Sponge-tents  are  most  effectually  disinfected  and  deodorized  by  being  dipped 

into  Oil  of  Cloves. 


BENZOIN  AND  BENZOIC  ACID. 

Benzoinum,  Benzoin, — is  a  balsamic  resin  obtained  from  Styrax  Benzoin^ 
a  tree  of  the  nat.  ord.  Styracese.  It  occurs  in  lumps  of  agglutinated  tears,  or 
a  brownish  mass,  of  little  taste,  but  agreeable  odor,  soluble  in  alcohol  and 
solution  of  potassa ;  and  consists  of  Benzoic  Acid^  14  per  cent.,  together  with 
BesinSj  80  per  cent.,  and  a  trace  of  a  volatile  oil.    Dose,  gr.  x-xxx. 

Acidum  Benzoicum,  Benzoic  Acid,  HC^HjO,, — occurs  in  light,  feathery 
plates  and  needles,  and  is  obtained  from  Benzoin  by  sublimation.  Soluble  in 
3  of  alcohol,  and  in  500  of  water ;  but  with  Borax  i  part  of  each  are  soluble 
in  100  of  water.     Dose,  gr.  x-xx. 

Preparations,  including  the  salts  of  Benzoic  Acid,  or  Benzoates. 

Adeps  Benzoinatus,  Benzoinated  Lard, — ^has  of  Benzoin  2  per  cent. 

Tinctura  Benzoini,  Tincture  of  Benzoin, — 20  per  cent.     Dose,  3  ss-j. 

Tinctura  Benzoini  CompositOy  Compound  Tincture  of  Benzoin,  Friar's  Bal- 
sam,— ^has  of  Benzoin  12,  Aloes  2,  Styrax  8,  Balsam  of  Tolu  4,  and  Alco- 
hol to  100  parts.     Dose,  3  ss-ij,  but  generally  used  locally. 

Ammonii  Benzoas,  Benzoate  of  Ammonium, — soluble  in  5  of  water,  and  in 
28  of  alcohol.    Dose,  gr.  v-xxx. 

Litkii  Benzoast  Benzoate  of  Lithium, — ^soluble  in  4  of  water,  and  in  12  of 
alcohol.     Dose,  gr.  v-xxx. 

Sodii  BenzoaSy  Benzoate  of  Sodium, — soluble  in  2  of  water,  and  in  45  of 
alcohol.    Dose,  gr.  v-jj.    Is  efflorescent. 

Physiological  Action.  The  action  of  Benzoin  is  due  to  Benzoic  Acid^  which 
is  stimulant  and  irritant  to  mucous  membranes  and  raw  surfaces,  also  highly 
antiseptic  and' disinfectant,  a  stimulating  expectorant,  and  a  diuretic.  Taken 
internally  it  causes  epigastric  heat,  increases  the  pulse- rate,  and  stimulates  the 
action  of  the  skin,  the  salivary  glands,  and  the  bronchial  mucous  membrane. 
It  acidifies  the  urine,  and  increases  its  quantity,  and  is  chiefly  excreted  by  the 
kidneys,  in  part  unchanged,  and  partly  as  hippuric  acid  after  uniting  with 
glycocoU.  Benzoin  acts  as  an  irritant  to  the  mucous  membrane  of  the  fauces 
and  nasal  passages;  its  powder  inhaled  causing  sneezing  and  coughing. 

Therapeutics.     The  uses  of  Benzoin  and  Benzoic  Acid  are  chiefly  local, 
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bat  they  may  be  used  with  benefit  internally  in  several  affections  of  the  res. 

piratory  and  urinary  passages.     In — 

Chronic  Bronchitis  of  the  aged, — Benzoin  as  a  stimulating  expectorant. 

Laryngeal  and  Bronchial  affections, — Benzoin  by  steam  atomization. 

Chlorosis  and  several  Uterine  disorders, — Benzoin  internally,  of  benefit. 

Chaps  and  Sore  Nipples, — the  compound  tincture  I,  to  4  of  glycerin  and  water. 

Freckles,  etc., — either  tincture  with  20  of  water,  locally  as  a  cosmetic. 

Wounds  of  foul  character, — the  tinctures  are  excellent  applications. 

Cystitis  with  alkaline  urine  and  phosphatic  deposits, — Benzoic  Acid  or  its 
salts  are  extremely  valuable,  being  the  only  certain  means  of  neutralizing 
morbid  alkalinity  of  the  urine. 

Phosphatic  Calculi, — a  long  course  of  the  Ammonium  Benzoate. 

Gout  And  Uric  Acid  Diathesis, — the  Lithium  Benzoate  very  efficient. 

Diphtheria,  Scarlet  Fever,  and  other  septic  diseases, — the  Sodium  Benzoate 
largely  used  instead  of  the  salicylates,  as  an  internal  antiseptic  and  antipy- 
retic, and  has  rendered  good  service. 

Phthisis  and  Whooping-cough, — ^the  Sodium  salt  by  inhalation  with  atomizer. 


CHLORUM,— Chlorine. 

Chlorine,  CI, — is  a  greenish-yellow  gas,  belonging  to  the  Halogen  group  of 
elements ;  and  though  not  official  itself,  it  is  represented  in  medicine  by  sev- 
eral  of  its  compounds,  as  well  as  by  several  preparations  which  furnish  it 

The  sO'Called  Halcgen  Element*  derive  their  tide  from  oAf ,  the  sea,— because  the  most 
important  members  of  the  group  are  obtained,  directly  or  indirectly,  from  the  ocean,  viz ; — 
Chlorine,  from  sea-salt ;  Bromine,  from  sea-water ;  and  Iodine,  from  sea-weed.  They  are 
all  noted  for  their  affinity  for  hydrogen,  and  consequent  power  as  decomposers  of  organic 
matter. 

Chlorine  Compounds,  described  under  the  titles  of  their  respective  bases, 
are — the  Chlorates  of  Potassium  and  Sodium, — the  Chlorides  of  Ammonium, 
Calcium,  Potassium,  Sodium,  Mercury,  Gold,  Iron  and  Zinc,  etc., — also 
Hydrochloric  Acid,  classed  with  the  mineral  acids,  on  page  48 ;  and  Chloral, 
Croton- chloral,  and  Chloroform. 

Preparations. 

AquaChlori,  Chlorine  Water, — is  an  aqueous  solution,  containing  at  least 

^  per  cent,  of  the  gas.    Dose,  n\,x-xx,  in  water.     For  local  use  3  j~§  j  well 

diluted,  as  a  lotion  or  spray. 

Calx  Chlorata,  Chlorinated  Lime,  Chloride  of  Lime,  (not  Chloride  of  Cal- 
cium),—contains  at  least  25  per  cent,  of  available  Chlorine.  Dose,  gr.  iij-yj 
in  water ; — externally  a  i  to  3  per  cent,  solution. 
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*  Liquor  Calcis  Chhratay  Solution  of  Chlorinated  Lime,  TB.  P.), — has  of  the 

preceding  I  pound  in  i  gallon  of  Water. 
Liquor  Soda  Chlorata,  Solution  of  Chlorinated  Soda,  Labarraque's  Solution, — 

contains  Hypochlorite  of  Sodium,  with  Chloride  of  Sodium.    Dose,  YT\,x-^j, 

in  20  parts  of  water. 

Physiological  Action.  Chlorine  is  the  most  powerful  of  all  the  disin- 
fectants and  deodorants,  and  an  antiseptic  and  antifermentiye  agent  of  the 
highest  activity ;  its  power  in  these  respects  being  due  to  its  affinity  for  hydro- 
gen, decomposing  all  bodies  which  contain  hydrogen  as  a  molecular  constitu- 
ent, forming  hydrochloric  acid  and  setting  oxygen  free  in  its  nascent  form 
(ozone).  Administered  internally,  it  is  converted,  on  reaching  the  stomach, 
into  hydrochloric  acid  and  chlorides,  losing  all  action  on  the  organism  in  its  own 
character.  Locally  applied,  it  is  an  active  irritant  to  the  skin  and  mucous 
membranes,  producing  a  sense  of  heat,  with  burning  sensations  and  even 
vesication.  Inhaled  in  any  quantity,  it  causes  cough,  sneezing,  and  sp»asm  of 
the  glottis,  also  inflammation  of  the  mucous  lining  of  the  air-passages,  and  of 
the  lungs. 

The  Chlorides  generally  resemble,  in  their  actions,  their  basic  constituents 
rather  than  Chlorine ;  but  one  of  them  possesses  qualities  of  its  own  which 
render  it  of  prime  importance,  namely,  Sodium  Chloridey  or  Common  Salt. 
This  substance  is  one  of  the  most  important  and  abundant  of  the  saline  con- 
stituents of  the  animal  organism,  existing  normally  in  the  blood,  where  it 
keeps  the  fibrin  and  albumin  in  solution  ;  hence  in  inflammation,  being  thus 
needed,  it  accumulates  at  the  seat  of  the  morbid  action,  disappearing  tempo- 
rarily from  the  urine ;  its  reappearance  therein  being  considered  one  of  the 
surest  signs  of  the  patient's  improvement.  In  very  dilute  solution  it  enables 
water  to  dissolve  both  albumins  and  globulins,  and  renders  water  non- irritant 
to  the  animal  tissues  and  harmless  to  the  red  blood-corpuscles.  For  these 
purposes  the  solution  employed  is  one  of  0.65  per  cent.,  known  in  experi- 
mental physiology  as  the  *'  normal  salt  solution."  In  substance,  however,  or 
in  concentrated  solution,  it  is  very  irritant  to  cut  surfaces,  mucous  membranes 
muscle  and  nerve  tissues.  Taken  into  the  stomach  in  quantity  it  irritates  that 
organ,  and  induces  vomiting ;  and,  when  absorbed  in  excess  of  the  normal 
requirements  of  the  body,  it  causes,  in  great  intensity,  the  peculiar  nervous 
irritation  which  is  expressed  by  the  sense  of  thirst;  and  this  is  only  relieved 
by  the  ingestion  of  water  in  sufficient  quantity  to  enable  the  excess  to  be  dis- 
solved and  excreted  by  the  kidneys.  It  is  rapidly  absorbed,  and  equally 
rapidly  excreted ;  and,  when  consumed  in  excess,  it  increases  tissue-change, 
and  consequently  the  excretion  of  urea, — and  also  the  excretion  of  potassium 
salts.    On  the  other  hand,  the  excessive  ingestion  of  potassium  salts,  (as  in 
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the  cases  of  herbivorous  animals,  and  vegetarian  cranks,)  increases  the  excre- 
tion of  sodium  chloride,  by  a  double  decomposition  between  them  in  the 
bloody  forming  potassium  chloride  and  sodium  phosphate,  which,  being  foreign 
to  the  blood,  are  constantly  excreted.  In  this  way,  by  a  continuous  vegetable 
diet,  the  normal  amount  of  sodium  chloride  in  the  organism  may  be  greatly 
reduced;  and  the  animal  will  feel  the  want  of  it,  and  will  travel  hundreds  of 
miles  to  visit  a  salt-lick.  (Brunton). 

Besides  being  emetic,  when  given  internally.  Sodium  Chloride  also  acts  as 
a  hemostatic,  decreases  the  secretion  of  mucus,  is  a  vermifuge  against  ascarides, 
promotes  the  absorption  of  pleuritic  serous  exudations  and  of  dropsies,  and 
has  condderable  power  as  an  antiperiodic  and  an  antiseptic. 

Ammonium  Chloride  is  alterative,  expectorant,  cholagogue,  and  purgative, 
also  anti-neuralgic,  and  refrigerant, — ^the  latter  property  being  exhibited  when 
locaHy  used,  as  by  the  process  of  its  being  dissolved  in  water  a  considerable 
degree  of  cold  is  produced. 

Chloride  of  Iron  is  one  of  the  most  valuable  compounds  of  that  metal,  with 
which  it  is  generally  classed, — its  action  being  mainly  that  of  a  chalybeate. 
Being  a  chloride,  however,  it  must  possess  high  antiseptic  energy  in  the 
organism ; — and  it  is  doubtless  the  combination,  in  this  agent,  of  the  quality 
of  an  active,  yet  safe  internal  antiseptic,  with  its  power  as  a  blood-restorer, 
which  makes  it  so  valuable  a  remedy  in  the  septic  .diseases. 

[The  other  Chlorides  (of  Mercury,  Gold,  Zinc,  etc.)  and  the  Chlorates  of 
Potassium  and  Sodium,  are  described  under  the  titles  of  their  respective  bases.] 

Antidotes.  Ammoniacal  vapors  inhaled  to  form  Ammonium  Chloride. 
Albumen  if  Chlorine  preparations  have  been  taken  into  the  stomach ;  also  a 
little  Aqua  Ammonia  sufficiently  diluted,  may  be  given  with  advantage. 

Therapeutics.    The  Chlorinated  preparations  are  used  as  disinfectants  and 
deodorizers  of  rooms,  drains,  and  discharges  from  the  body ;  but  rarely  about 
the  person  or  clothing,  as  they  are  too  irritant  to  be  inhaled  with  impunity,  and 
they  destroy  the  color  of  fabrics.    In  very  dilute  solution  they  are  employed 
with  great  benefit  as  local  applications  in — 
Diphtheria,  and  other  septic  diseases, — to  destroy  fetor  chiefly. 
Gangrenous  Ulcers  and  wounds,  foul  discharges,  etc., — as  deodorizers. 
Biies  of  serpents  and  insects, — a  strong  solution  of  Chlorin.  Soda. 
Throat  Affections, — an  excellent  gargle  is  the  mixture  of  Potassium  Chlorate 
with  the  Tincture  of  the  Chloride  of  Iron,  in  which  the  former  is  decom- 
posed by  the  free  HQ  always  present,  and  the  resulting  solution  contains 
Chlorine,  Euchlorine,  Potassic  and  Ferric  Chlorides, — ^perhaps  the  best  and 
most  innocuous  mixture  of  antiseptics  known. 
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Nitrate  of  Stiver  Poisonings — Sodium  Chloride  as  an  antidote. 
Migraine^ — both  Sodiam  and  Ammonium  Chlorides  are  efficient. 
Intermittent  Fever  has  been  cured  by  Sodium  Chloride,  in  8  to  lo-drachm 

doses,  given  during  the  apyrexia. 
Bilious  Diarrhoea, — Sodium  Chloride,  gr.  x-!;  j,  thrice  daily. 
Ascarides, — Sodium  Chloride,  in  solution  by  enema,  two  tablespoonsful  of  the 

salt  to  a  pint  of  water, — will  effectually  destroy  them. 


EVACUANTS. 
Remedies  which  promote  same  Evacuation  from  the  bodyy — such 
£U  Emetics,  {including  Ipecacuanha),  Cathartics,  {including  Bryo- 
nia and  Baptisia),  Anthelmintics,  Diuretics,  and  Emmenagogues. 

LOCAL  EMETICS. 

Cupri  Sulphas,  Sulphate  of  Copper, — gr.  yj,  in  water,  every  15  minutes 
until  emesis  occurs ;  gr.  xij  may  be  given  at  one  time  in  narcotic  poisoning. 
Is  promptly  efficient.     {See  page  90.) 

Zinci  Sulphas,  Sulphate  of  Zinc, — gr.  vj  or  viij,  in  water,  every  15  minutes 
until  emesis.    Is  less  irritant  than  the  copper  salt. 

Hydrargyri  Subsulphas  Flavus,  Yellow  Subsulphate  of  Mercury,  Turpeth 
Mineral,  gr.  iij-v,  in  powder,  with  Sugar  of  Milk.  The  best  emetic  in  croup, 
being  tasteless.     {See  page  75  et  seq,) 

Alumen,  Alum, — a  teaspoonful  in  honey,  every  half  hour.  Is  safe  and  effi- 
cient, but  slow.     {See  page  94.) 

Sinapis  Alba,  vel  Nigra,  White  or  Black  Mustard, — as  emetic,  a  teaspoonful 
or  more,  in  water.  Is  stimulant  to  the  heart  and  circulation,  also  a  condi- 
ment and  carminative  in  small  doses.     {See  page  221.) 

Physiological  Action.  Vomiting  is  an  evacuant  act  which  consists  in 
compression  of  the  stomach  by  the  simultaneous  spasmodic  contraction  of  the 
diaphragm  and  abdominal  muscles ;  and  relaxation  of  its  cardiac  orifice  by 
contraction  of  the  radiating  muscular  fibres  in  the  gastric  wall.  If  both  acts 
occur  at  the  same  time,  the  contents  of  the  stomach  are  expelled  and  vomii- 
ing  occurs;  if,  however,  the  two  acts  do  not  take  place  simultaneously,  the 
contents  of  the  stomach  are  retained,  and  the  abortive  effi}rts  are  called 
retching.  These  acts  are  controlled  and  regulated  by  a  nerve-centre  in  the 
medulla  oblongata,  which  is  closely  connected  with  the  respiratory  centre,  the 

Tscular  movements  of  vomiting  being  merely  modified  respiratory  move- 
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ments.  This  vomiting  centre  is  ordinarily  excited  in  two  ways, — (i)  by  the 
peripheral  stimulation  of  afferent  nerves  going  to  it  from  other  parts  of  the 
body, — (2),  by  impulses  sent  down  to  it  from  the  brain.  (Brunton). 

Local  Emetics  act  upon  the  pharynx,  oesophagus,  or  stomach ; — General 
Emetics  act  through  the  medium  of  the  circulation  wherever  introduced. 
Some  agents  act  both  ways, tf.^. Tartar  Emetic;  also  Zinc  and  Copper  Sul- 
phates, but  in  the  cases  of  the  two  latter,  their  action  on  the  stomach  prepon- 
derates so  much  over  their  general  action,  that  they  are  classed  with  the  local 
emetics. 

The  action  of  local  emetics  does  not  continue  long,— does  not  extend 
beyond  the  act  of  producing  emesis,  ceasing  after  the  emetic  has  been  evacu- 
ated,— and  is  not  accompanied  by  much  general  depression. 

Therapeutics.  Emetics  are  employed  for  several  purposes,  among  which 
may  be  mentioned  the  following : — 

(i).  To  cause  the  expulsion  of  foreign  bodies  from  any  part  of  the  oesopha- 
geal tract,  or  from  the  air-passages. 

(2).  To  remove  or  evacuate  the  contents  of  the  stomach. 

(3).  To  remove  an  obstruction  from  the  gall-duct. 
Contraindications  for  their  use,  are — aneurism,  atheroma,  hemorrhagic  dia- 

thesis,  hernia,  prolapsus  uteri,  and  tendency  to  abortion  (when  subject  is 

pregnant). 
They  are  especially  indicated  in — 

Narcotic  Poisonings — the  Copper  Sulphate  or  the  Zinc  Sulphate,  the  latter 
being  usually  preferred. 

Croup  and  Diphtheria, — ^to  dislodge  false  membrane. 

Indigestion^ — to  relieve  the  overloaded  stomach. 

SYSTEMIC  EMETICS. 

Apomorphina,  Apomorphine, — an  alkaloidal  derivative  from  Morphine  by 
the  action  of  strong  acids  or  zinc  chloride.  Emetic  dose  by  stomach,  gr. 
|-J,  hypodermically,  gr.  ^,  in  a  fresh  solution.  Is  very  depressant  to  the 
heart,  and  has  caused  death  by  cardiac  failure.  Is  the  best  emetic  when 
swallowing  is  difficult,  but  is  useless  in  narcotic  poisoning  after  narcosis  has 
blunted  the  vagus  centre.  Has  convulsant  action  on  animals,  and  some 
expectorant  power.  (See  anie^  page  145). 
Apomorphina  Hydrochloras,     Dose,  gr.  ^^  ^  hypodermically. 

Antimonii  et  Potassii  Tartras,  Tartar  Emetic.     (See  page  69,  ante). 
Is  too  slow  and  depressant  to  be  used  as  an  emetic.     Dose,  gr.  -^^t  as 
an  expectorant,  or  a  diaphoretic ;  gr.  j-ij  as  an  emetic. 
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IPBCACUANHA,— Ipecac. 

Source  and  Composition.  Ipecac  is  the  root  of  Cephailis  Ipecacuanha, 
a  Brazilian  shrub  of  the  nat.  ord.  Rubiacese.  It  contains  a  crystalline  alkaloid 
JEmetine,  a  glucoside  Ipecacua^hic  Acid^  also  gum,  starch,  etc.,  and  a  trace  of 
a  volatile  oil.  Dose,  of  the  powdered  root  as  an  expectorant,  gr.  ss-gr.  ij ; — 
as  an  emetic,  gr.  zv-gr.  xxx. 

Preparations.    The  principal  .ones  are — 
Extractutn  Ipecacuanha  Fluidum,  Fluid  Extr.  of  Ipecac.     Dose,  TT\J-v. 
Vinum  Ipecacuanha,  Wine  of  Ipecac, — 7  per  cent    Dose,  n\j-3  j- 
Syrupus  Ipecacuanha^  Syrup  oif  Ipecac, — 5  per  cent.     Dose,  3  j-iv. 
Pulvis  Ipecacuanha  et  Opiiy  Dover's  Powder, — has  of  Ipecac  10,  Pulvis  Opii 

10,  Sugar  of  Milk  80  parts,     Dose,  gr.  ij-xv. 
Tinctura  Ipecacuanha  et  Opii,  Liquid  Dover's  Powder, — ^has  of  Deod.  Tinct. 

of  Opium  10,  Fl.  Extr.  of  Ipecac  10,  Alcohol  80.    Dose,  n\,ij-xv. 
^Emetina,  Emetine, — ^a  crystalline  alkaloid,  odorless,  bitter,  white,  nearly 

insoluble  in  water,  but  with  acids  forming  salts  which  are  readily  soluble. 

An  energetic  poison  in  large  dosage.     Dose,  as  an  expectorant,  gr.  ilo-A> 

as  an  emetic,  gr.  \-\, 

Physiological  Action.  Ipecac  is  naoseant,  emetic,  expectorant,  chola- 
gogue,  diaphoretic,  hemostatic,  sternutatory  and  counter-irritant  Locally, 
applied  to  skin  or  mucous  membrane,  it  acts  as  an  irritant,  and  may  cause 
pustulation.  Inhaled  as  a  powder,  it  excites  violent  sneezing  and  reflex 
mucous  secretion ;  on  some  persons  having  an  especially  irritant  action,  so  that 
the  most  infinitesimal  quantity  by  inhalation  will  in  them  induce  an  asthmatic 
paroxysm.  In  the  stomach  it  irritates  Uie  mucous  membrane  and  the  vagus 
terminations,  and  causes  prompt  emesis.  Absorbed  into  the  blood  it  excites 
the  vomiting  centre  in  the  medulla,  producing  the  same  result.  In  medicinal 
doses  it  increases  the  mucous  secretions  in  a  marked  d^[ree,  and  is  slightly 
diaphoretic.  Small  doses  (gr.  yi-J^)  ^^^  ^  ^  stomachic  tonic  and  stimulant 
to  the  gastric  secretions.  Emetic  doses  repeated  result  in  tolerance  on  the 
part  of  the  stomach,  when  catharsis  is  set  up,  the  stools  having  a  peculiar 
**  grass-green "  color,  a  bilious  character,  and  looking  as  if  they  were  fer- 
mented.  By  continuance  of  the  drug  the  intestinal  canal  will  also  acquire 
tolerance, — the  cathartic  action  ceasing. 

Emetine  causes  death  in  animals  by  cardiac  paralysis;  the  autopsies  showing 
evidences  of  intense  gastro-intestinal  irritation,  also  h3rperaemic  lungs  with 
patches  of  hepatization. 

Antagonists,  Antidotes,  etC/  The  emetic  action  is  antagonized  by  the 
Narcotics  generally,  also  by  Bismuth,   Carbolic  and   Hydrocyanic  Acids. 
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Ineompatibtes  are  salts  of  Lead  and  Mercury,  Vegetable  Adds  and  astringent 
infusions. 

Therapeutics.    As  aft  emetic  Ipecac  is  much  used,  being  safe,  non-depres- 
sant, and  sure,  though  somewhat  slow.    It  is  also  employed  as  an  expectorant 
in  bronchitis  when  the  secretion  is  scanty,  and  as  an  antihemorrhagic  and  an 
antidysenteric.    It  is  generally  administered  in — 
Bilious  Headache^  acute  indigestion,  and  similar  conditions^ — gr.  iv  of  the 

powder  in  warm  water,  or  a  teaspoonful  of  the  syrup,  every  yi  hour  until 

emesis  occurs, — to  empty  the  overloaded  stomach. 
FeverSf  at  their  commencement,— an  Ipecac-vomit  is  very  serviceable  in  the 

eruptive,  continued  and  malarial  fevers. 
Laryngismus  Stridulus^  Spasmodic  croup,  etc., — the   S3rrup  is  a   favorite 

domestic  emetic,  which  generally  cuts  short  an  attack  if  given  early,  an4 

freely. 
Dysentery f  of  the  tropics  especially, — v&  best  treated  by  Ipecac  in  large  doses 

(gr.  xx-xxx  every  4  hours)  pushed  to  tolerance. 
Vomiting,  especially  when  of  nervous  origin, — small  doses  (n\J)  of  the  wine, 

frequently  repeated,  will  relieve  in  many  cases,  perhaps  through  a  sedative 

influence  on  the  vagus. 
Coughs  at  night,  also  in  Acute  Catarrh  and  Bronchitis^ — it  is  a  very  efficient 

remedy ; — also  in  Hay  Fever  and  Spasmodic  Asthma^  in  all  of  which  slight 

nauseation  must  be  produced  before  relief  will  be  experienced.    The  wine, 

as  a  spray,  is  highly  recommended  in  winter  cough  and  bronchial  asthma. 
Jaundice  from  catarrh  of  the  bile-ducts, — Ipecac  to  lessen  the  viscidity  of  the 

mucus  stopping  up  the  ducts. 
Rheumatism,  muscular  or  acute, — Dover's  powder  is  useful. 


CATHARTICS. 

Cathartics  are  subdivided  into  Laxatives,  Simple,  Saline,  Drastic,  Hydra- 
gogue  and  Cholagogue  Purgatives.  (See  ante,  page  34). 

Laxatives. 

Sulphur.    Sulphur  Lotum,  Washed  Sulphur.     (Seepage  71).     Dose,  3J-iij, 
as  a  laxative. 

Manna, — the  concrete  exudation  of  ^rajn»Mj  ^r»Mf.     Dose,  ^j-Jij.    Con- 
tains Mannite,  a  sugar ;  also  a  Resin,  probably  the  laxative  principle. 

Tamarindus,  Tamarind, — the  preserved  pulp  of  the  fruit  of  Tamarindus 
Indica,    Used  in  Confectio  Senna,    Dose,  indefinite. 
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MagnesU  Cart>ona8,  Carbonate  of  Magnesium, — Dose,  ^j-Jj.     A  mild 
laxative  and  antacid,  but  if  long  used  it  may  form  intestinal  concretions. 
Mistura  MagnesuB  et  AsafiBti4ia,  Dewees'   Carminative, — for  flatulent 
colic  and  diarrhoea  of  infants, — Dose,  gtt.  xx-!^j  as  per  age.     Has 
Mag.  Carb.  $,  Tinct.  Asaf.  7,  Tinct.  Opii  i.  Sugar  10,  Water  77. 

Oleum  Ricini,  Castor  Oil — is  a  laxative  in  small  doses,  (3J),  though 
classed  with  the  simple  purgatives.  (See  below).  Also  all  the  Simple 
Purgatives  in  minimum  doses. 

Fruits  of  various  kinds, — ^particularly  Figs,  Prunes,  Stewed  Apples,  Rasp- 
berries  and  Strawberries, — many  of  which  act  through  the  mechanical  stimu- 
lation of  intestinal  peristalsis  by  their  small,  indigestible  seeds. 

Simple  Purgatives. 

Senna, — the  leaflets  of  Cassia  acutifolia  and  Cassia  elongata.  Contains  a 
glucoside,  named  Cathartic  Acid^  which  is  probably  the  active  principle ; 
also  Sennacrolf  Sennapicrin^  bitter  principles,  Catharto-mannite,  a  sugar; 
and  a  peculiar  colloid  body. 

Extractum  Senna  Fluidum^  Dose,  Jss.  Syriipus  Senna ^  3J~SJ* 

Confectio  Senna,  Tamar-Indien,  Tropical  Fruit- Laxative,  ^j-iv. 
Jnfusum  Senna  Compositum,  Black  Draught,  Jj-iv.    Contains  in  100 

parts,  Senna  6,  Manna  12,  Magnesii  Sulphas  12,  Fennel  2. 
Senna  is  a  constituent  also  of  the  Pulvis  Gfycyrrkiza  Compositusy  of 
which  it  forms  18  per  cent,  with  Liquorice  16,  Fennel  8,  Sulphur  8, 
and  Sugar  50  parts,  all  triturated  together.     Dose,  j^j-Jss. 

Rheum,  Rhubarb, — ^the  root  of  Rheum  officinale.  Contains  Phaoretin,  a 
purgative  resin ; — also  Chrysophanic,  Rheo-tannic  and  Rheumic  Acids,  and 
the  glucoside  Chrysophan, 

Extractum  Rhei,  gr.  x-xv.  Extr,  Rhei  Fl.,  Jjss-ij. 

PUula  Rhei,  i-iij.  Pilula  Rhei  Composita,  ij-iv* 

Alo€,  Aloes, — ^the  inspissated  juice  of  the  leaves  of  AM  socotrina.  Con- 
tains Soaioln,  also  a  Resin  and  a  Volatile  OiL  Aloin  is  the  principle  com- 
mon to  all  varieties  of  the  plant,  and  oflicial  in  the  B.  P. 

AM  Purijicata,  gr.  j-v.  Pilula  Aloh,  pills  j-v. 

Pilula  Alo?s  et  Asafxtida,  ij-v.         Extr,  Alois  Aquosum,  gr.  ss-gr.  vj. 

Tinctura  Alois,  ^Jss-Jj.  Tinct,  Alois  et  Myrrha,  ^ss-ij. 

Oleum  Ricini,  Castor  Oil, — a  fixed  oil  expressed  from  the  seeds  of  Ricinut 
communis, — Dose  ^j-J  j.  The  purer  it  is  the  less  purgative.  Contains 
Palmitic  and  Ricinoleic  acids.  The  seeds  also  contain  a  non-purgative  alka- 
loid, Ricinine;  and  an  acid,  drastic  principle.  Castor  Oil  is  a  constituent 
of  Linimentum  Sinapis  Compositum,  and  Collodion  Flexile. 
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*  Cascara  Sagrada,  Sacred  Bark, — is  the  bark  of  the  California  bnckthom, 
Rhamnus  Purshianay  a  small  tree  of  the  nat.  ord  Rhamnacese.  It  con- 
tains several  Resinoids^  which  are  supposed  to  be  derived  from  ChrysophanU 
Add;  also  much  tannin,  and  a  volatile  oil,  etc. 

*  Extractum  Cascara  Sagrada^  (B.  P.), — Dose  gr.  ij-z. 

*  Extracium  Cascara  Sagrada  Fluidum,  (B.  P.), — Dose,  ^ss-ij. 

Frangula,  Bnckthom, — is  the  bark,  collected  at  least  one  year  before  being 
used,  of  Rhamnus  Frangula,  or  Alder  buckthorn,  a  European  shrub 
of  the  nat.  ord.  Rhamnaceae.  It  contains  a  cathartic  principle,  named 
Frangulin,  or  Rhantnoxanthin,  insoluble  in  water,  and  but  sparingly  so  in 
alcohol  or  ether,  and  thought  to  be  identical  with  Cathartic  Acid,  the  active 
principle  of  Senna. 
Exlractum  Frangula  Fluidum, — Dose,  5ss-ij. 

Saline  Purgatives. 

Magnesium  Salts.    The  chief  ones  are  the  following, — 
Magnesii  Sulphas ^  Epsom  Salts, — Dose,  ^j-Jj.    Is  very  soluble. 
Magnesii  Citras  Granulalus, — Dose  §  ss-j,  drank  effervescing. 

Potassium  Salts.    The  principal  ones  are — 
Potassii  et  Sodii  Tarlras,  Rochelle  Salt, — Dose,  gr.  xx~  J  ss.     (See  page  65). 

Pulvis  Effervescens  ComposUusy  Seidlitz  Powder, — (See  page  66.) 
Potassii  Tariras,  Tartrate  of  Potassium, — Dose,  3  ij-iv. — Very  soluble. 
Potassii  JSilarlras,  Cream  of  Tartar, — Dose,  3  ij-iv,  sparingly  soluble  in 

water,  insoluble  in  alcohol.     Is  diuretic,  in  doses  of  5  ss-j. 
Potassii  SulphaSf  Sulphate  of  Potassium, — Dose,  gr.  xv-3  j. 

Sodium  Salts.    Those  generally  employed  are  as  follows : — 
Sodii  Sulphas,  Glauber's  Salt, — Dose,  ^ij-Jj*    Soluble  in  water. 
Sodii  Phosphas,  Fhosphaie  of  Sodium, — Dose,  jij-^j***  *  purgative;  gr. 
xx-xl  as  an  alterative.     Has  some  pronounced  cholagogue  action,  especially 
on  children  in  3  to  lo-grain  doses.    Acts  gently,  and  has  little  or  no  taste. 

Drastic  Purgatives. 

Jalapa,  Jalap, — the  tuberous  root  of  Exogonium  purga.  Contains  Convolvulin 
or  Jalapin,  one  of  two  Resins,  and  the  most  purgative ;  besides  various 
secondary  products. 

Abstractum  Jalapa,  Dose,  gr.  j-iij.     Resina  Jalapa,  Dose,  gr.  ij-v. 
Pulvis  Jalapa  Compositus,  Dose,  gr.  x~3J; — contains  Pot.  Bitartrate, 
65  per  cent. 
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Scammonium,  Scammony, — a  lesinoiis  ezadation  from  the  root  of  Convol- 
vulus Scammonia,    Contains  a  Resin,  which  consists  chiefly  of  Jalapin, 
differing  from  the  Convolyulin  or  Jalapin  of  Jalap,  in  that  it  is  soluble  in 
ether,  while  the  latter  is  not. 
Hisina  Scammouti,  Resin  of  Scammony, — Dose,  gr.  v-x.     Is  a  constita- 
est  of  the  Componnd  Extract  of  Colocynth.    (See  below). 

Oleum  Tiglii,  Croton  Oil, — a  fixed  oil  expressed  from  the  seeds  of  Croton 
tiglium.  Contains  several  fatty  and  volatile  acids,  one  of  which  is  called 
Tiglinic  Acidy  another  CrotonU  Acid. 

Oleum  Tiglii^  gtt.  l^-gtt  ij,  in  pill  of  bread-ommb. 

Cambogia,  Gamboge, — a  gum-resin  from  Garcinia  J/aniurn,  from  Siam. 
PiluUt  Caikartica  Composita^  Compound  Cathartic  Pill.      (See  under 
Colocynth,  below). 

Colocynthis,  Colocynth, — ^the  fruit  of   Citrullus  Colocynthis^  the  "bitter 
cucumber,"    a  vine  of   the  nat.  ord.  Cncurbitacese,  which  also  includes 
EcbeUlium  Elaierium^  CucurbUa  Pepo^  and  Bryonia  alba*     (See  below). 
Colocynth  contains  an  active,  purgative  glucoside,  Colocynthin  ; — also  Colo- 
cynthitine^  which  is  soluble  in  ether,  insoluble  in  water,  and  not  purgative. 
Extractum  Colocynihidis, — Dose  gr.  j-v.     Not  used  alone. 
Extractum  Colocynihidis  Composiium,  Compound  Extract  of  Colocynth, 
— has  of  the  Extract  1 6,  Aloes  50,  Cardamom  6,  Resin  of  Scammony 
14,  Soap  14,  and  Alcohol  10  parts.    Dose,  gr.  v-x. 
Pilula  Caikartica  Composita,  Compound  Cathartic  Pills,— each  has  of 
the  preceding  gr.  j  ^^,  Abst.  of  Jalap  gr.  j.  Calomel  gr.  j,  and  Gam- 
boge gr.  J.     Dose,  j-iij  pills. 

Blaterinum,  Elaterin, — a  neutral  principle  from  Elaicrium,  a  substance 
deposited  by  the  juice  of  the  fruit  of  EcbaUium  EUUerium,  the  "  squirting 
cucumber,"  nat.  ord.  Cucurbitaceae.  (See  above).  Dose,  gr.  f^  ^,  in  pill 
or  trituration. 

Triiuraiio  Elaterini,  Trituration  of  Elaterin, — 10  per  cent.,  with  Sugar 
of  Milk.  Dose,  gr.  ss-j.  The  corresponding  preparation  in  the  Brit. 
Phar.  is  the  Pulvis  Elaterini  Composiius,  which  has  I  part  of  Elaterin 
to  39  of  Sugar  of  Milk;  its  dose  being  gr.  j-v. 

Cholagogue  Purgatives. 

Podophyllum,  May-apple, — ^the  rhizome  and  rootlets  of  Podophyllum  peUa- 
turn.  Contains  the  alkaloid  Berberine^  and  two  Resins,  both  purgative. 
Podophyllin  is  an  eclectic  name  for  the  Resina. 

Abstractum  Podophylli,  gr.  J-j.  Resina  Podophyllin  gr.  J— j. 

Extractum  Podophylli^  gr.  v-x.  Exir,  Podophylli  Fl.^  n\^v-xxx. 
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Leptandra,  Culver's  Root, — the  rhizome  and  rootlets  of  Leptandra  Virginica. 
Contains  a  Resin,  and  a  crystalline  principle.  The  Leptandrin  of  the  shops 
is  an  impure  resin. 

Extractum  Leptandra  Fluidum, — Dose  n\,xx-^  j. 

Iris,  Bine  Flag, — the  rhizome  and  rootlets  of  Iris  versicolor.  The  Iridin  of 
the  shops  is  an  impure  oleo-resin. 

Extractum  Iridis  Fluidutny — Dose  Ti^xx-^;]. 
Extractum  Iridis^ — Dose  gr.  ij-v.  *Iridin^ — Dose  gr.  j-iij. 

Euonymus,  Wahoo, — the  bark  of  Euonymus  atropurpureus.  Contains  a 
bitter  principle,  named  Euonymiuj  also  Resins,  an  Oil,  etc. 

Extractum  Euonymi, — Dose  gr.  j-v. 

Hydrargyri  Chloridum  Mite,  Calomel, — Dose  gr.  j-gr.  x.    {See  page  75). 

Hydrargyrum  cum  Creta,  Gray  Powder, — Dose  gr.  ss-gr.  iv.    {See  p.  76). 

Massa  Hydrargyri,  Blue  Mass,  Blue  Pill, — Dose,  gr.  ij-x.     (See  page  77). 

AloHSf  Rhubarb,  Jalap f  Scammony,  Sodium  Sulphate  and  Phosphate,  and  many 
other  hepatic  stimulants,  may  be  classed  with  the  cholagogue  purgatives : — 
as  also  all  cathartics  which  act  upon  the  duodenum,  and  prevent  the  absorp- 
tion of  the  once-secreted  bile ; — such  being  Baptising  Colocynth,  etc. 

Actions  of  the  various  Cathartics.  The  Laxatives  simply  relax  and 
unload  the  intestinal  canal,  without  causing  active  purgation,  or  increase  of 
the  intestinal  secretions.  Saline  Purgatives  produce  watery  stools,  by  increas- 
ing secretion  and  stimulating  peristalsis.  Drastic  Purgatives  cause  violent 
action  of  the  bowels,  in  large  doses  setting  up  enteritis  and  symptoms  of  irri- 
tant poisoning.  Those  which  excite  a  copious  flow  from  the  intestinal  mucous 
membrane  are  called  ffydragogue  Purgatives,  some  of  which  belong  to  the 
drastic  group  (Elaterium,  Gamboge),  and  some  to  the  saline  (Potassium  Bitar. 
trate).  Cholagogue  Purgatives  are  those  which  remove  bile  from  the  body, 
chiefly  by  causing  increased  peristalsis  of  the  duodenum,  and  thus  preventing 
the  reabsorption  of  the  bile  therein.  The  Mercurial  Purgatives  are  now 
believed  not  to  affect  the  secretion  of  bile,  but  they  markedly  stimulate  the 
excrementitious  glands  situated  in  the  lower  part  of  the  ileum. 

Therapeutics.  Cathartics  are  indicated  for  the  purposes  of — unloading 
the  bowels  of  fecal  matter  or  offending  materials, — depletion  of  the  vascular 
system  in  many  diseases,— /r^m^/Z^M  of  absorption  in  general  dropsy,  ascites, 
etc. — revulsion  in  inflammation  of  the  brain,  etc., — elimination  of  the  products 
of  the  retrograde  metamorphosis, — flowering  of  the  temperature  in  fever, — 
lowering  of  the  blood-pressure, — and  excitation  of  the  pelvic  circulation.  For 
the  last  purpose  Alo€  is  the  only  agent  used.     Castor  Oil  is  much  used,  and 


il  is  veij  apt  to  prodace  hem* 
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The  mot  of  Brymum  mHa  and  of  Bryonia 
of  die  naft.  cvd.  Cacmbitaccae.     (See  above, 
Coijoctxthzs;.    Iis  Mtnc  finfitilf  is  die  bitter  ^ucoside  Bryonin, 
Dose  of  the  root,  gr.  v-x. 

I,  Alcohol  9.    Dose,1i|pL-3i|. 
gr.  \-\»    Foaooous  in  dose  of  gr.  iij-4Y. 

Actioos.  Bifuuia  is  -violently  irritant  to  the  mucous  and 
»;  taken  intemally  it  has  caused  fiOal  gastritis  and  enteritis; 
innodBoed  into  the  pleom  it  has  produced  hJol  pleurisy  with  fibrinous  effusion. 
It  is  a  drastic  pargatiTe»  a  powerful  diuretic,  and  very  depressant  to  the  heart. 
It  produces  cerebral,  hepatic  and  renal  congestion,  with  bilious  synq>toms, 
(even  severe  jaundice,)  and  vesical  tenesmus. 

Tliferapcatio.  Bryonia  was  iuimeily  used  as  a  hydragogne  cathartic,  but 
in  diat  respecf  it  is  now  superseded  by  Jalap.  By  many  practitioners  it  is 
highly  praised  in  the  second  stage  of  serous  inflammations,  to  limit  the  extent 
of  the  effusion  and  to  promote  its  absorption.  For  this,  small  repeated  doses 
are  required.  In — 
PlntriUs  mnd  PericardMs^ — ^it  is  useful,  (after  Aconite  has  reduced  the 

pyrexia,)  to  check  the  effusion  and  aid  its  absorption. 
RJUumatisw^ — for  the  painful  and  stiff"  jcnnts,  after  their  swelling  has  been 

reduced  by  other  measures. 
Headaches^  of  ** bilious"  type,  with  vomiting, — it  is  an  efficient  remedy. 
DropsieSf — an  infusion  of  Bryonia  will  remove  the  accumulated  fluid,  by  its 

cathartic  and  diuretic  action. 
EpiUpsy^  Mania  and  Hysteria, — ^Bryonia  is  of  ancient  repute. 
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«BAPTXSIA,— WUd  Indigo. 

Source  and  Composition.  The  root-bark  of  the  indigenous  plant  BapHsia 
tinctoria^  or  Wild  Indigo,  a  member  of  the  nat  ord.  Leguminosse.  It  contains 
an  alkaloid  and  a  resin,  neither  of  which  have  been  examined  critically. 
Baptising  so-called,  is  an  impure  resinoid,  obtained  by  precipitation  from  the 
alcoholic  extract. 

Preparations. 

^Extractum  BapHsia^  Extract  of  Baptisia, — Dose,  gr.  j-x. 
*Extractum  BapHsia  Fiuidum,  Fluid  Extract  of  Baptisia» — Dose,  n\,ij-xx. 
^Tinctura  BapHsia,  Tincture  of  Baptisia, — Dose,  rT\,v-xxx. 
*BapHsinum,  Baptisin, — the  resinoid.    Dose,  gr.  j-v. 

Phjrsiological  Action.  Baptisia,  in  full  doses,  is  an  energetic  emeto- 
cathartic,  and  may  excite  severe  inflammation  of  the  gastro-enteric  mucous 
membrane.  Its  taste  is  acrid  and  bitter;  and  in  small  doses  it  acts  as  a 
cholagogue  laxative.  Having  decided  power  as  a  hepatic  stimulant,  thus 
promoting  the  secretion  of  bile ; — and  also  increasing,  as  it  does,  the  peristaltic 
action  of  the  small  intestine,  and  the  secretions  of  the  intestinal  glands,  thereby 
preventing  the  reabsorption  of  bile,  through  the  entero-hepatic  circulation,  by 
sweeping  it  onward, — Baptisia  has  all  the  qualities  necessary  for  an  efficient 
cholagogue.  It  has  considerable  power  as  an  antiseptic,  and  also  as  an 
alterative  vulnerary. 

Therapeutics.    The  use  of  Baptisia  in  medicine  is  based  chiefly  on  its 
cholagogue  and  alterative  actions.    It  may  be  employed  both  locally  and 
internally.     In — 
Gangrenous  Ulcers  and  Sores,  also  in  obstinate  wounds  and  ulcers, — ^it  is  an 

excellent  application,  either  in  decoction  or  as  a  poultice. 
Lew  Fevers  form  its  chief  field  as  an  internal  remedy, — especially  in  the  first 

stage  of  typhoid,  and  in  those  continued  fevers  of  no  particular  type,  but 

usually  considered  mild  cases  of  typhoid,  or  **gastHc  fever "  by  the  laity. 

In  these  afiections,  drop  doses  of  a  firesh  tincture  hourly,  have  proven  of 

signal  benefit. 
Feverish  Colds  of  aged  people,  and  in  incipient  febrile  conditions,  where  the 

tongue  is  coated,  and  there  is  a  sensation  of  sinking  at  the  stomach,  with 

entire  anorexia, — Baptisia  does  good  service, — cleaning  the  tongue  and 

restoring  the  appetite. 
HecHc  Fever  of  phthisis, — it  is  reported  to  be  of  service  in  reducing  the  febrile 

movement. 
Variola,  Epidemic  Dysentery,  Scarlet  Fever,  and  Typhus,  are  diseases  in 

which  Baptisia  has  been  employed  with  benefit. 

14 
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ANTHELMINTICS. 

Santonica,  Levant  Wormseed, — the  unexpanded  flower-heads  of  Artemisia 
maritima.    Contains  Santonin,  a  crystalline  nentral  principle. 
Santonintim,  Santonin — Dose,  gr.  X— v,  as  per  age,  with  CalomeL 
Trockisci  Sodii  Santaninatis.     Each  troche  contains  one  grain  of  the 
Santoninate  of  Sodium.    Dose,  ij-x,  as  per  age. 

Chenopodium,  American  Wormseed, — the  firnit  of  CAen.  ambrosioiiUs. 
Oleum  Cheuopodii^  gtt  y-xv,  thrice  daily,  then  a  cathartic 

Spigelia,  Finkroot, — the  root  of  Spigelia  marilandica.     G>ntains  a  Bitter 
Principle,  a  Volatile  Oil,  Tannic  and  Gallic  Acids. 
Extractum  Spigelia  Fluidum, — Dose,  Ti\^x-^ij,  as  per  age. 

Aspidium,  FlHx-mas,  Male  Fern, — the  rhizome  oiAspidiumfilix-mas  nndAspi- 
dium  marginale.    Contains  Filicic  Acid,  a  green,  fatty  Oil,  a  Volatile  Oil,  etc. 
Oleoresima  Aspidii^ — Dose,  ntv-J^j*     ^iss  cansed  death. 

Qranatum,  Pomegranate, — the  bark  of  the  root  of  Punica  granatum.  Con- 
tains Pumco-tannic  Acid  in  large  quantity,  and  an  active  liquid  alkaloid, 
Pelletierint, 

^Decoctmm  Granati  (  JU  ^^  Qi)>  S^J  *vcry  hour,  up  to  Oj. 

^PelUHerhue  Tannas, — ^Dose,  gr.  ss~j,  followed  by  a  cathartic. 

Brayera,  Konsso, — the  female  inflorescence  of  B,  anthelmintica.     Contains 
Koussin^  a  principle,  which  by  itself  seems  inert. 
Extractum  Brayera  Fluidum, — Dose,  ^  ss  in  water. 
Infusum  Brayera, — strength,  6  per  cent.    Dose,  ^  iv-viij  or  more. 

Terebinthina,  Turpentine  {see  page  214), — Dose,  ^ss-^ij  of  the  OH.  It 
should  be  combined  with  a  purgative,  as  Castor  Oil. 

Ramala,  Rottlera, — ^the  glands  and  hairs  from  the  capsules  of  Mallotus 
PhiHppinensis,     Dose,  3  j-  3  iij . 

Pepo,  Pumpkin  seed, — the  seeds  of  Cucurbita  pepo.  Dose,  §ij  in  emulsion, 
or  three  half-  §  doses  of  the  Expressed  Oil,  followed  by  a  cathartic. 

Quassia,  Aloe,  also  Carbolic  Acid,  gr.  xx  ad  Oj  aquae, — as  injections 
against  the  Oxyurus  Vermicularis  (thread- worm). 

The  Anthelmintics  used  against  the  Ascaris  Lumhricoides  (round- worm) 
ate  Santonin,  Chenopodium,  and  Spigelia;  ~ those  against  the  Oxyurus  Vertni- 
cularis  (thread>worm)  are  the  same,  aided  by  injections  of  weak  decoctions  of 
Quassia  or  Al5e,  or  of  Carbolic  Add,  gr.  xx  ad  Oj  aquae ; — those  against  the  Taeniae 
(tape- worms)  are  Aspidium,  Granatum,  Brayera,  Kamala,  Pepo,  and  Turpentine. 
Chloroform  is  sometimes  used  as  a  tsenia-fuge,  and  with  very  great  success,  in 
3  j  doses  in  J  j  of  mucilage,  for  an  adult,  followed  by  Jj  of  Castor  Oil. 
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DIURETICS. 

Refrigerant  Diuretics. 

Potassium  Salts,  (See  page  64),— especially  the  Acetate,  Bitartrate,  Car- 
bonate, Citrate,  Chlorate  and  Nitrate.    They  should  be  largely  diluted  with 
water,  that  fluid  of  itself  having  very  considerable  diuretic  power. 
Pot€tsm  AcetaSf  Acetate  of  Potassium, — Dose,  gr.  x-xxx. 

Hydragogue  Diuretics. 

Spiritus  Atheris  Nitrosi,  Spirit  of  Nitrous  Ether,  Sweet  Spirit  of  Nitre, — 
(See  page  136); — is  diuretic  in  a  dose  of  ^ij-iv,  but  is  generally  employed 
as  an  adjuvant  to  more  powerful  agents  of  the  same  class. 
MUtura  Glycyrrhizce  Composita^ — ^has  3  per  cent,  of  it. 
Digitalis,  Foxglove,  (See  page  102), — as  a  diuretic,  gr.  iij  of  the  powdered 
drug  daily,  in  divided  doses,  increased  by  a  grain  daily.     The  infusion  or 
tincture  may  be  used  in  corresponding  doses.     A  poultice  of  J  j  of  the  fresh 
leaves,  over  the  abdomen,  for  eight  hours,  will  also  be  sufficient. 
Infusum  Digitalis,  Infusion  of  Digitalis, — Dose,  ^  ss-j,  twice  daily. 

Scilla,  Squill,  (See  page  iii), — Dose  of  the  powdered  drug,  gr.  j-iij. 
Ttnctura  Scilla^  Dose,  n\^v-xxx.    Acetum  ScUia^  Dose,  TTtx-jj. 

Scoparius,  Broom,  (See  page  109), — also  its  tiXVsXoiA' Sparteine, 
*Decoctum  Scoparii,  ( 3  j  to  the  pint), — Dose,  J  j  every  3  hours. 
^Sparteina  Sulphas,  Sulphate  of  Sparteine, — Dose,  as  a  diuretic,  gr.  j-iij, 
thrice  daily ;  for  cardiac  action,  gr.  ^f^\. 
*Strophanthus,  (See  page  105), — Dose,  of  the  tincture  (i  in  20)  Tl\,v-x,  or 

TT\,ss-ij,  frequently  repeated;  of  Strophanthine  gr.  x^fl~A' 
Cimicifuga,  (See  page  107), — Dose,  of  the  tincture,  Tt^xv-jj. 
*Convallaria,  (See  page  108), — Dose  of  the  infusion,  ^ss-ij. 
^Cocaine,  (See  page  124), — Dose  of  the  Hydrochlorate,  gr.  >^-X- 
Caffeine,  (See  page  126), — the  Citrate  in  doses  of  gr.  v. 
Hydrargyrum,  (See  page  76).    The  Mild  Chloride  a  very  efficient  diuretic^ 
especially  in  cardiac  affections;  dose,  gr.  ss-j.     The  Hydrarg.  cum  creta, 
with  Pulv.  Digitalis  and  Pulv.  Scillae,  gr.  j  of  each,  in  pill  thrice  daily,  a 
classical  and  efficient  diuretic. 

Stimulant  Diuretics. 

Ap6cynum,  Canadian  Hemp, — the  root  of  Apdcynum  canndbinum.  Is  a 
valuable  diuretic  in  doses  of  gr.  xv;  in  larger  doses  it  is  a  hydragogue 
cathartic  and  an  emetic.  It  has  been  used  with  benefit  in  anasarca  and  ascites. 
The  active  principle,  Apocynin,  is  a  good  expectorant  in  )^  to  |^  grain  doses. 
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Buchu,  the  leaves  of  Barosma  behUina    and  other  species  of  Barosma. 
Contains  a  Volatile  Oil,  and  perhaps  Barosmin,  a  bitter  principle. 
Extractum  Buchu  Fiuidum,  TT^x-J  j.         *  Infusum  Buchu^  ^  ss-ij. 

Capsicum,  Cayenne  Pepper, — the  fruit  of  Capsicum  fasiigiaium.     Contains 
Capsicin,  a  peculiar  liquid  principle ;  also  a  Volatile  Alkaloid. 
OUoresina  Capsici^  HJ~^'  Tinctura  Capsici,  Tit*— 3  J- 

Extractum  Capsici  Fl.^  TT^v-^ss.  Emplastrum  Capsici. 

Chimaphila,  Pipsissewa, — the  leaves  of  Chimaphila  umbellaia.     Contain 
Ckimapkilin,  a  crystalline  principle,  also  Arbutin,  Tannin,  etc. 
Extractum  ChimaphUa  Fluidumt — Dose,  ^ss-^ij. 

Copaiba,  Balsam  of  Copaiba, — the  oleo-resin  of  various  species  of  Copaifera, 
Contains  a  Volatile  Oil  and  a  Resin  named  Copaibic  Acid,  Differs  from 
the  true  balsams  in  that  it  contains  no  Cinnamic  Acid, 

Massa  Copaiba^  Dose,  gr.  x-^j.      Oleum  Ccpaibce,  Dose,  TT^v-^ss. 

Cubeba,  Cubeb, — the  unripe  fruit  of  Cubeba  officinalis.    Contains  Cubebin, 
a  neutral  principle,  a  Volatile  Oil  which  may  be  separated  into  Cubcbenc, 
a  camphor,  and  Cubeben;  also  a  Resin  which  contains  Cubebic  Acid. 
OUoresina  Cubeba,  It^v-xxx.  Oleum  Cubeba,  TTtv~xx. 

Tinctura  Cubeba,  3  ss-ij.  Trochisci  Cubeba,  y-ii}, 

Extractum  Cubeba  Fluidum,  ntv-xxx. 

^Damiana,  Tumera  apkrodisiaca, — is  the  popular  aphrodisiac  now  with  the 
charlatans  who  advertise  *'  manhood  restorers."  It  is  probably  a  stimulant 
diuretic,  a  bitter  tonic,  and,  in  sufficient  doses,  a  pui^ative.  Reports  vary 
much  as  to  its  aphrodisiac  powers.  Dose,  of  fluid  extract,  3J-ij,  up  to  ^ j 
daily.    The  leaves  of  the  plant  are  used  medicinally. 

*  Ouijan  Balsam,  Wood  Oil, — is  an  oleo-resin  obtained  from  incisions  in 
trees  of  the  genus  Dipterocarpus.  Its  properties  are  similar  to  those  of 
Copaiba,  but  it  is  less  diuretic  and  less  disagreeable.  It  has  been  well  used 
in  leprosy^    Dose,  li\.x-3  ij  in  emnlsioa  or  capsules. 

^  Hydrangea,  /Mntn^pea  Arborescens, — the  toot  of  this  plant  has  long  been 
ttstd  bv  the  Cherokee  Indians  in  calculous  affections,  and  is  of  decided 
utility  in  these  disorders,  promoting  the  removal  of  gravel,  relieving  pain,  etc. 
l\v$fe^  3$$-4]«  of  tluid  extract;  of  dccoctioo,  Jj-^. 

Junipaitta«  juniper, — the  frait  fiijmn^erm  communis.  Contains  Juniperin, 
a  Mv^^cty^stAlltue  pfinciple,  also  a  Volatile  Oil,  etc 

4 V^-^tw  J^ mi^<t*iy,  n\,T-xx.    Spiritusjmmipui^  Dose  ^j-  J j. 

C^*ww/i»«»<|)Vv  c>ii^#wsihtf.  Gin,  Dose  Jss-^j. 

^  V  \;^«i  i  W;  «*,  OU  of  Cade,  Empyrcamatic  Oil  of  Juniper, — locally. 
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*Kava-Kava,  root  of  Piper  meihysHcum, — ^is  intoxicant,  dinretic  and  motor- 
depressant.  A  moaerate  dose  is  tonic  and  stimulant.  It  is  highly  recom- 
mended in  gout,  gonorrhcea,  chronic  gleet  and  obstinate  qrstitis.  Dose,  of 
root  or  fluid  extract,  5  ss-j. 

*Manaca,  Franciscea  unt/lora, — is  advertised  as  a  purgative,  diuretic, 
emmenagogue  and  anti-syphilitic,  but  especially  as  a  remedy  for  acute  and 
chronic  rheumatism.    Dose  of  fluid  extract,  TT\,v-5  j,  several  times  a  day. 

Matico,  the  leaves  of  Artanthe  elongata.    Contain  a  Volatile  Oil  and  a 
Resin,  also  Afianthic  Acid, 
Extr actum  Matico  Fluidum^  ^^s-ij.     Tinctura  Matico ^  ^ss-ij. 

Pareira,  Pareira  Brava, — the  root  of  Chondodendron  tomentosum.    Contains 
Buxincy  an  alkaloidal  principle,  also  called  Cissampeline. 
Extracium  Pareira  Fluidum^ — Dose  ^ss-gj. 

Piper,  Black  Pepper,  the  unripe  fruit  of  Piper  nigrum.  Contains  Piperifge, 
a  feeble  alkaloid  (official),  also  a  Resin  and  an  Essential  Oil. 

Oleoresina  Piperis,  T»\,X~J'  Piperina^  Piperine, — Dose,  gr.  j-x. 

*  Stigmata  Maydis,  Com  Silk, — is  diuretic,  demulcent  and  antiseptic,  and 
is  highly  recommended  in  cystitis,  as  a  mild  diuretic  in  cardiac  and  renal 
affections,  and  as  a  corrective  of  nocturnal  incontinence  of  urine.  Dose,  of 
the  fluid  extract,  .:^  j-ij. 

Taraxacum,  Dandelion, — the  root  of  Taraxacum  Dens-leonis,  Contains 
two  principles, — Taraxacin,  bitter,  amorphous;  and  Taraxacerin,  crystal- 
line.    The  French  call  it  **  Pissenlit.** 

Extractum  Taraxacitg^,y-xx7i.  Extr,  Taraxaci  Fl.^  3J-3J- 

Uva  Ursi,  Bear-berry, — the  leaves  of  Arctostaphylos   Uva-^rsi,     Contain 
Tannic  and  Gallic  acids,  and  three  principles — Arbutin^  neutral,  bitter,  crys^ 
talline  ;  Ericolin,  bitter,  amorphous;  and   Ursone,  neutral,  tasteless,  and 
crystalline.     Dose  of  the  powdered  leaves,  gr.  x-^j. 
Extractum  Uva  Ursi  Fluidum^ — Dose,  TT\^x-!5  j. 

Physiological  Actions  of  Diuretics.  Tlie  Refrigerant  Diuretics  modify 
rather  than  increase  the  urine,  and  exercise  a  sedative  action  upon  the  heart 
and  circulation.  Used  to  excess  they  depress  the  heart  and  impoverish  the 
blood.  Potassium  Chlorate  is  a  decided  renal  irritant,  and  should  never  be 
used  as  a  diuretic.  Hydragogue  Diuretics  increase  the  water  of  the  urine 
largely,  and  in  general  act  by  raising  arterial  pressure,  either — (a)  throughout 
the  body,  or  (b)  locally  in  the  kidneys.  This  they  accomplish  in  various  ways, 
direct  and  indirect, — increasing  the  action  of  the  heart,— contracting  the  effe- 
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rent  vessels  so  as  to  raise  the  pressure  in  the  glomemli^ — dilating  the  afferent 
vessels,  etc.  The  Siimulani  Diuretics  are  largely  eliminated  by  the  kidneys, 
and  act  upon  the  entire  genito-urinary  mucous  membrane  by  local  irritation, 
which  in  excess  causes  inflammation,  and  symptoms  of  a  violent  character,  as 
strangnry,  bloody  urine,  etc.  All  the  members  of  this  group  should  be  used 
with  great  caution. 

Therapeutics  of  Diuretics.  These  agents  are  employed  in  medicine  for 
certain  deBnite  purposes,  viz : — (i),  to  remove  fluid  from  the  tissues  and  cavi- 
ties  of  the  body  in  cases  of  dropsy; — (2),  to  promote  the  elimination  of  waste- 
products  and  other  poisons  from  the  blood; — (3),  to  maintain  the  action  of  the 
kidneys; — and  (4),  to  dilute  the  urine,  and  to  alter  morbid  conditions  of  that 
excretion.  For  the  last-named  purxx>se,  the  best  agent  is  Distilled  Water, 
acidulated  with  CO,.  For  use  in — 
Dropsies  from  Cardiac  Disease^ — the  most  efiicient  diuretics  are  Digitalis  and 

its  congeners,  also  Caffeibe,  Squill,  etc.,  which  act  09  the  general  vascular 

system.    Their  action  is  always  aided  by  a  little  Massa  Hydrargyri. 
Dropsy  from  Renal  Disease^ — Broom,  Juniper  and  Nitrous  Ether,  are  the 

most  reliable  diuretics. 
Dropsy  from  Cirrhosis,  of  the  Liver ^ — G>paiba  is  the  best  of  the   diuretics, 

when  the  kidneys  are  healthy. 
Elimination  of  Waste-products  from  the  blood, — Potassium  salts,  especially 

the  Nitrate  and  Bitartrate, — also  Juniper,  Caffeine,  etc. 
As  Adjuvants  to  Diuretics^ — where  pressure  on  the  uriniferous  tubules,  or 

venous  congestion,  prevent  their  action, — ^paracentesis  abdominis,  purgation, 

cupping  over  the  loins,  and  even  venesection,  are  often  necessary  to  start 

the  action. 

TURPENTINE,  PITCH,  TAR. 

A  Turpentine  is  an  oleo-resinous  exudation,  liquid  or  concrete, — consist- 
ing of  a  Resin  combined  with  a  particular  Oil,  named  OH  of  Turpentine^ 
(C^gHjf), — and  procured  from  various  species  of  the  nat.  ord.  Coniferae  (cone- 
bearers).    Of  the  many  turpentines  two  only  are  official,  viz : — 

Terebinthina,  Turpentine, — a  concrete  oleo-resin  obtained  fix)m  Pinus  australis,  the 
"  yellow  pine/'  and  from  other  species  of  Pinus,  nat.  ord.  Coniferae,  Tough,  yellow  masses, 
of  terebinthinate  odor  and  taste.  Dose,  as  a  stimulant,  antispasmodic  or  diuretic,  gr.  y-zxx; 
— as  an  anthelmintic,  5ij-iv. 

Terebinthina  Canadensis,  Canada  Turpentine,  Balsam  of  Fir, — is  a  liquid  oleoresin, 
obtained  from  AHes  baisamea,  the  " silver  fir"  or  "  balm  of  Gilead,"  nat.  ord.  Coniferae. 
A  viscid,  yellowish  liquid,  on  exposure  drying  into  a  transparent  mass,  completely  soluble 
in  ether,  chloroform  or  benzol.     Dose,  gr.  x-xxx. 
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Piz,  Pitch, — is  a  resinous  exudation  from  the  stem  of  certain  trees  of  the 
genera  Pinus  (Pine)  and  Abies  (Fir  and  Spruce) ; — and  may  also  be  obtained 
by  the  evaporation  of  wood-tar.  [See  Piz  Liquida  below].  The  three  follow- 
ii^  varieties  are  official,  viz : — 

Fix  Burgundica,  Burgundy  Pitch, — the  prepared,  resinous  exudation  of  Abtet  exctUa, 
Norway  spruce,  nat.  ord.  Coniferae.  Hard,  brittle,  opaque  masses,  very  fusible,  readily 
soluble  in  glacial  acetic  acid.  Used  for  plasters.  Is  composed  of  an  amorphous  Resin^ 
mixed  with  Oil  of  Turftntint,  and  other  isomeric  oils,  and  AbUtic  Acid. 

Piz  Canadensis,  Canada  or  Hemlock  Pitch, — the  prepared,  resinous  exudation  oiAbiti 
canadtruis,  the  hemlock  spruce  of  the  U.  S.  and  Canada,  nat.  ord.  Coniferae.  It  is  some- 
what softer  than  the  preceding.    [For  Extract  0/  Pinus  Canadensis,  see  page  87.] 

Pix  Lriquida,  Tar,— is  an  empyreumatic  oleoresin,  (a  "  bituminous  liquid,"  B.  P.), 
obtained  by  the  destructive  distillation  of  the  wood  of  Pinus  Palustris,  and  of  other 
species  of  Pinus,  (nat.  ord.  Coniferse).  A  thick,  vbcid,  semi-fluid,  of  brownish-black  color, 
acid  reaction,  slightly  soluble  in  water,  soluble  in  oils,  alcohol,  and  in  solution  of  potassa  or 
soda.  It  consists  of  Pyrolignsons  Acid,  methyl  alcohol,  acetic  acid.  Creosote ^  toluene, 
xylene,  and  other  hydrocarbons  ;  aUo  oily  bodies,  especially  the  Oil  of  Tar; — ^and  Pyro- 
catechin,  a  crystalline  principle,  which  gives  it  its  granular  appearance.  Dose,  gr.  x, 
several  times  daily,  up  to  &ij  in  the  24  hours. 

Preparations  of  Turpentine,  number  3,  as  follows  : — 
Oleum  Teredinlkifue,  Oil  of  Turpentine,  Spirits  of  Turpentine, — is  a  volatile 
oil  distilled  from  Turpentine,  any  variety  furnishing  it.  Dose,  as  a  stimu- 
lant or  diuretic,  TT\,v-xv,  in  emulsion,  3  to  6  times  daily; — as  a  cathartic  or 
anthelmintic  ^  ss  or  more,  combined  with  other  cathartics.  A  little  glycerin 
and  oil  of  gaultheria  will  disguise  the  taste. 

A  thin,  colorless  liquid,  of  characteristic  odor  and  taste,  having  the  sp.  gr.  0.855  ^  0.870, 
soluble  in  6  of  alcohol,  mixes  with  other  volatile  and  fixed  oils,  and  dissolves  zesins,  wax, 
sulphur,  phosphorus  and  iodine.  Bromine  and  powdered  Iodine  act  violendy  on  it,  and 
when  brought  into  contact  with  a  mixture  of  Nitric  and  Sulphuric  Acids  it  takes  fire. 
It  is  isomeric  with  a  number  of  volatile  oils,  has  the  formula  C^oHie — ^ut  constantly 
absorbs  oxygen  from  the  air  when  exposed,  becoming  thicker  and  less  active,  from  forma- 
tion of  resin.  It  is  a  mixture  of  several  hydrocarbons,  each  having  the  same  formula  as 
itself,  viz : — CjoHj,. 

Linimenlum  TerebinthituB^  Turpentine   Liniment, — has  35  parts  of  the  oil 

with  65  of  Resin  Cerate. 
Linimentum  Cantharidis,  contains  the  oil  in  the  proportion  of  85  per  cent., 

the  other  15  being  Cantharides;  making  a  very  powerful  and  unmanageable 

application  unless  closely  watched. 

Preparations  of  Tar  and  Pitch. 
Oleum  Picis  Liquida^  Oil  of  Tar, — a  volatile  oil  distilled  from  tar,  and  con- 
taining a  great  variety  of  compounds,  including  hydrocarbons,  phenols, 
paraffin,  etc.,  among  the  phenols  being  Creasote  and  Carbolic  Acid.     Is 
used  locally  and  as  an  atomized  inhalation. 
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Syrupus  Puis  Liquida,  S3rrop  of  Tar, — 6  per  cent.     Dose,  3  j-iv.     Is  merely 

a  sweetened  tar. water. 
Ungutntum  Picis  Liquida^  Tar  Ointment, — ^has   equal  parts  of  Tar  and 

Suet. 
Empiastrum  Picis  Burgundua,     Emplastrum  Puis  Canadensis. 
Emplastrum  Picis  cum  Cantharide^ — ^Warming  Plaster. 

Derivatives  of  Turpentine. 

Resina,  Resin,  Colophony^ — is  the  residue  left  after  distilling  off  the  volatile 
oil  from  turpentine;  the  portion  of  turpentine  which  is  fixed  by  oxidation; 
consisting  in  greater  part  of  Abietic  anhydride,  (C^^Hq^O^). 

Ceratum  Resina,  Resin  Cerate,  Basilicon  Ointment. 

Emplastrum  Pesina,  Resin  Plaster,  Adhesive  Plaster. 

*Terebene,  CjqHi^ — ^is  a  hydrocarbon  obtained  by  the  oxidation  of  oil  of 
turpentine  by  means  of  sulphuric  acid.  A  colorless  liquid,  of  hot  taste, 
soluble  in  alcohol.  Dose,  TT\^v-xx  on  sugar,  or  suspended  in  ^  ss  of  water 
by  the  aid  of  gr.  xx  of  light  caibonate  of  magnesium. 

^Terebinthene,  C^o^ic — another  isomeric  hydrocarbon,  obtained  by  distill- 
ing  oil  of  turpentine  with  an  alkali.  This  by  hydration,  is  converted  into 
Terpine,  commonly  called  " Hydrate  of  Terpine"  instead  of  HydrcUe  of 
Terebinthene,  a  soUd,  crystalline  body,  soluble  in  glycerin.  Acting  on  this 
by  an  acid,  we  get  an  oily  body,  named  Terpinol,  the  dose  of  which  is  gr. 
ij-v,  while  that  of  Tcrpine  is  gr.  v-x.  None  of  these  bodies  are  soluble  in 
water,  but  all  are  in  alcohol. 

*Sanitas, — ^is  a  disinfecting  solution  obtained  by  the  action  of  water  upon 
oxidised  turpentine,  its  active  principle  being  Peroxide  of  Hydrogen,  It  is 
not  poisonous,  and  does  not  stain  the  linen, — two  qualities  which  strongly 
recommend  it. 

Analogues  of  Turpentine, 

«01eum  Pini  Sylvestris,  Oil  of  Scotch  Fir,  (B.  P.),— a  colorless  liquid 
obtained  by  distilling  the  fresh  leaves  of  Pinus  sylvestris,  nat.  ord.  Coniferae. 
Used  externally,  and  by  inhalation. 

^Chian  Turpentine, — ^from  the  Pistacea  Terebinthus,  a  small  larch,  growing 
in  Chio  and  Cyprus.     Dose,  gr.  iij-v. 

♦Venice  Turpentine, — ^from  the  Larix  Europaa,  or  European  larch,  pro- 
cured as  a  viscid  liquid  in  Swiuerland.  Is  not  the  "  Venice  Turpentine  " 
of  commerce,  which  usually  consists  of  resin  dissolved  in  oil  of  turpentine. 
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*Tha8  Americanum,  Common  Frankincense,  (6.  P.), — the  concrete  turpen. 
tine  which  is  scraped  off  the  trunks  of  Pinus  australis  and  Pinus  Tada, 
Southern  States  of  N.  America.  An  ingredient  of  the  Emplastrum  Picis 
of  the  B.  P. 

Oleum  Succini,  Oil  of  Amber, — a  volatile  oil  obtained  by  the  destructive 
distillation  of  Amber  (Succinum),  which  is  a  fossil  resin,  occurring  in 
alluvial  depoats  in  Bohemia,  etc.,  and  thought  to  be  the  exudation  of  Pinites 
succinifer,  an  extinct  coniferous  tree.     Dose,  gtt.  v-x. 

*Larici8  Cortex,  Larch  Bark,  (B.  P.), — the  bark,  deprived  of  its  outer  layer, 
of  Pinus  Larix,  the  common  larch. 
*Tinctura  Laricisy  Tincture  of  Larch,  (B.  P.).    Dose,  Tt\,x-xxx. 

Thuja,  Arbor  Vita,— the  fresh  tops  of  Thuja  occidentalism  or  Arbor  Vita,  a 
tree  of  the  nat.  ord.  Coniferse.  Contains  a  volatile  oil,  which  is  given  in 
doses  of  n\j-v.    A  saturated  tincture  may  be  used  in  drachm-doses. 

Juniperus,  Juniper, — the  fruit  of  Juniperus  communis^  a  shrub  of  the  nat. 
ord.  Coniferae. 

Oleum  Juniperty  TV\^v-xx.  Spiritus  Juniperi, — 3  j- 5  J • 

Spiritus  Juniperi  Compositus,  S^M  >  &hout  equals  good  Gin. 
*  Oleum  Cadinif  Oil  of  Cade, — a  tar  obtained  by  the  destructive  distilla- 
tion of  Juniper  wood,  but  of  uncertain  purity. 

Sabina,  Savine, — the  tops  of  Juniperus  Sabina,  a  shrub  of  the  nat.  ord. 
Coniferse,  resembling  Red  Cedar  {Juniperus  virpniana),  but  of  smaller 
size  and  having  larger  fruit     Dose,  gr.  v-x. 

Extracium  Sabimg  Fluidum^ — Dose,  Tt\,v-xv.  « 

Ceratum  Sabina^  Savine  Cerate, — lo  per  cent. 

Oleum  Sabina^  Oil  of  Savine, — Cj^Hu, — ^isomeric  with  oil  of  turpentine. 
Dose,  Tt\j-v. 

Physiological  Action.  The  agents  enumerated  in  the  foregoing  list  belong 
to  the  nat.  ord.  Coniferse,  (cone-bearing),  and  resemble  each  other  very  closely 
in  their  general  actions.  Tlie  Turpentines  are  all  diuretic,  stimulant,  antispas- 
modic, rube&cient,  hemostatic  and  anthelmintic;  in  large  doses  irritant,  pro* 
ducing  gastro-enteritis  and  ulceration  of  the  intestinal  mucous  membrane;  and 
in  toxic  dose  they  are  paralyzant  to  the  nerve- centers  in  the  cerebrum,  cord 
and  medulla.  Externally  applied  they  are  rubefacient,  and  highly  antiseptic. 
Their  virtues  are  wholly  due  to  their  volatile  oil,  the  Oil  of  Turpentine^  which 
is  extremely  active.  Its  vapor  inhaled  causes  nasal  and  bronchial  irritation, 
headache,  and  perhaps  bloody  urine  and  strangury,  sneezing,  a  tight  sensation 
about  the  eyes  and  dyspncea.    In  small  doses  internally,  it  stimulates  the  vaso- 
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motor  centres,  causbg  a  rise  of  arterial  tendon; — bat  laigier  doses  paraljrze  the 
same  and  lower  the  blood-pressuie  accordingly;  affecting  the  nerve-centres  in 
the  cerebrum,  spinal  cord  and  medulla,  in  the  order  stated,  causing  diminution 
of  voluntary  movement,  then  lowered  reflex  action,  and  lastly  slowed  respi- 
ration. It  is  excreted  by  the  various  channels  of  elimination,  e^iecially  by  the 
kidneys  and  the  lungs,  which  are  stimulated  to  increased  action  by  small  doses; 
but  after  large  ones  the  kidneys  suffer  particularly,  the  urine  being  suppressed, 
pain  in  the  lumbar  region,  burning  in  the  urethra,  hematuria  and  strangury. 

Tar  resembles  the  turpentines  in  its  action,  and  as  it  contains  both  Creasote 
and  Carbolic  Acid,  it  has  some  qualities  which  are  referable  thereto.  JH/cA 
is  a  cutaneous  stimulant.  TTiuja  and  Savine  are  irritant  and  may  produce 
abortion,  their  oils  being  fxequently  used  for  that  purpose.  Savine  is  supposed 
to  congest  the  pelvic  viscera  in  women.  Juniper  is  a  stimulant  diuretic  of 
considerable  activity  in  disease,  but  does  not  seem  to  increase  the  6ow  of  urine 
in  health.  Its  oil  acts  similarly  to  turpentine,  but  is  more  efficient  upon  the 
kidneys. 

Therapeutics.    The  external  uses  of  these  agents  will  be  considered  under 
the  title  "Rubefacients"  further  on.     Internally,  they  have  many  applica- 
tions; but,  on  account  of  their  great  activity  as  internal  remedies,  they  are  not 
very  manageable,  and  hence  are  not  ^pular  medicines.     In — 
Hemorrhages  from  the  mucous  membranes,  as  that  of  the  intestines  in  typhoid 
fever, — Oil  of  Turpentine  is  a  very  efficient  hemostatic,  in  doses  of  Ti\,x-3J 
every  hour  or  two,  and  the  action  carefully  watched. 
Phosphorus  Poisoning^ — the  oldest  Oil  of  Turpentine,  (containing  ozone),  is 
an  efficient  antidote,  preventing  the  formation  of  phosphoric  acid,  and  con- 
verting the  phosphorus  into  an  Insoluble  substance  resembting  spermaceti. 
The  new  oil  is  useless. 
Hysterical  Affections, — ^Turpentine  is  an  efficient  antispasmodic,  especially 

when  used  in  combination  with  Ether  (i  part  to  3). 
Tape-worm^ — Oil  of  Turpentine  is  an  efficient  taeniafuge,  if  given  in  large 
doses  (,^  j-ij)»  with  Castor  Oil  to  insure  its  rapid  passage  through  the  intes- 
tinal canal,  in  order  that  it  may  not  be  absorbed. 
Septic  Fevers,  as  puerperal,  erysipelas,  etc.,  also  in  yellow  fever,  and  pneu- 
monia,— Oil  of  Turpentine  is  a  valuable  stimulant  to  the  cardiac  and  vaso- 
motor centres. 
Pulmonary  Affections,  such  as  bronchitis,  acute  and  chronic ;  laryngitis,  emphy- 
sema, phthisis  with  tendency  to  hemorrhage,  etc., — Turpentine,  Terpine, 
■    Terebene,  and  Tar,  are  very  useful  agents,  being  employed  by  inhalation  as 
well  as  internally,  as  stimulating  expectorants  and  antiseptics. 
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Dropsy^ — Juniper  as  a  diuretic,  cautiously  when  kidneys  are  diseased,  and 
generally  combined  with  other  diuretics. 

Amenorrkaay — ^Thuja  and  Savine  are  used  as  emmenagc^es,  especially  the 
latter  agent,  which  is  by  some  authorities  considered  to  be  the  most  powerful 
and  at  the  same  time  the  safest  emmenagogue  in  the  whole  materia  medica. 
(Phillipsj. 

Papillomata  in  general  are  specifically  controlled  by  Thuja,  especially  warts 
having  a  narrow  base  and  a  pendulous  body ;  a  strong  tincture  being  applied 
locally,  and  used  internally,  in  five-drop  doses  twice  daily,  at  the  same  time. 


EMMENAGOGUES. 

Aloe,  Alo€s  (See  page  204), — ^is  a  purgative  emmenagogue. 

Ferrum,  Iron  (See  page  53  et  seg.), — is  used  as  a  tonic  emmenagogue. 

Cantharis,  Cantharides,  Spanish  Flies, — the  insect  Cantharis  vesica/oria. 
(See  under  next  title,  Rubefacients,  etc.) 

Sabina,  Savine, — the  tops  of  Juniperus  Sctbina,     (See  page  217.) 
Oleum  SabifkB,  Oil  of  Savine, — ^n\j-v. 

Ruta,  Rue, — leaves  of  Huia  graveolens.     Oleum  Ruta^  Tl\j-v. 

^Polygonum  Hydropiperoides,  Water.pepper.    Fluid  Extr.^  Wt^t-j  j. 

^Petroselinum,  Parsley, — contains  a  liquid  principle,  named  Apiol,  which  is 
used  in  France  as  a  remedy  for  intermittents  and  the  amenorrhoea  of  anaemia, 
in  one  dose  of  gr.  xv.  As  sold  here  it  is  generally  inert  as  an  emmenagogue, 
but  very  active  as  an  article  of  commerce. 

Thuja, — the  tops  of  Thuja  occidentalism — (See  antCt  page  5i7), — Dose,  Tt\j-v 
of  the  Oil,  thrice  daily. 

Caulophyllum,  Blue  Cohosh, — is  the  rhizome  and  rootlets  of  Caulophyllum 
thalictroides^  an  indigenous  plant,  known  to  the  Indians  as  <*  squaw -root." 
It  is  said  to  produce  intermittent  contractions  of  the  gravid  uterus,  and  to 
have  diuretic,  emmenagogue  and  anti-spasmodic  powers.  It  is  highly  recom- 
mended in  rheumatism  of  the  hands  and  fingers,  spasmodic  dysmenorrhoea, 
and  pain  about  the  uterine  region.  Dose,  gr.  v-xx.  Caulophyllin  is  an 
impure  resin. 

Pulsatilla, — the  herb  of  Anemone  Pulsatilla ^  etc., — in  5-drop  doses  of  a  green 
tincture,  (i  in  2)  made  as  per  directions  for  Tinct.  Herb.  Recent.  (U.  S.  P.) 
See  tf»/^,page  163. 

Viburnum,  the  bark  of  V.  Prunifolium^  Sloe  or  Black  Haw, — is  said  to  be 
a  sedative  and  tonic  to  the  uterine  and  ovarian  nerve-centres.     It  is  used  as 
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an  and* abortive,  and  in  uterine  congestion,  ovarian  irritation,  irregular  men- 
stmation  with  dysmenorrhoea  and  menorrhagia.  The  fluid  extract  is  official, 
and  may  be  given  in  doses  of  n\^x-3  j,  with  aiomatics,  nervous  sedatives, 
Cannabis  Indica  or  Morphine.  Vibumum  Opuius  is  highly  valued  by  those 
who  have  used  it  as  a  remedy  for  uterine  and  other  abdominal  pains.  Its 
preparations  are  used  in  the  same  doses  as  the  others.  Though  not  generally 
classed  among  emmenagogues,  being  rather  uterine  sedatives,  these  agents 
often  promote  the  menstrual  flow  by  relieving  pain  and  irritation  of  the 
ovaries  at  the  period. 

Tanacetum,  Tansy, — the  leaves  and  tops  of  Tanacetum  imlgare. 

Ohutn  TanaceH,  Oil  of  Tansy, — Dose,  nij-iij. 

*Infusi  Tanaceti^  Tansy  Tea,— g  j  ad  Oj.     Dose,  gj-4j. 
Hedeoma,  Pennyroyal, — leaves  and  tops  d  Hedeoma  pulegioides. 

Oleum  Hedeoma^  Oil  of  Penn3rroyal,— Dose,  Tt\j-v. 

Origanum,  Wild  Marjoram, — the  plant  Origanum  vulgare, 
*  Oleum  Origani^  Oil  of  Origanum, — Dose,  n\j-v.    Was  formerly  official, 
but  now  out  of  fashion.    Origanum  is  an  ingredient  of  Vinum  Aromaticum. 

Manganum,  Manganese  (see  page  54) — the  Black  Oxide  (Binoxide),  in 
doses  of  gr.  ij,  also  the  Permanganate  of  Potassium^  in  gr.  j  thrice  daily. 

Mercury, — the  Biniodide,  in  doses  of  gr.  ^  in  pill  twice  daily,  or  gr.  ^  four 
times  a  day; — is  certain  and  safe.  (Lancet^  Jan.  29,  1887). 

*Aciduin  Oxalicum,  Oxalic  Acid, — in  doses  of  gr.  ss  hourly,  in  ^  j  of  water 
and  syrup.  (Gaulle  Hebdomadaire,  1886,  No.  20). 

*  Indigo, — in  doses  of  3  j  to  3  iv  of  the  powder  thrice  daily, — ^which  is 
liable  to  cause  great  nausea  by  its  bulk,  unless  mixed  with  a  little  subni- 
trate  of  bismuth,  and  followed  by  a  little  whiskey.  A  concentrated  extract 
may  be  given  in  doses  of  one- fifth  the  amount  of  the  crude  drug,  in  cap- 
sules with  Extract  of  Gentian  and  Subnitrate  of  Bismuth. 

Quinine,  has  considerable  emmenagogue  power,  by  direct  action  as  a  stimu- 
lant upon  the  uterus  itself.  Dose,  gr.  xx-xxx,  as  ecbolic ;  smaller  doses, 
(gr.  v),  frequently  repeated,  as  an  emmenagogue. 

Acidum  Boricum,  Boric  or  Boracic  Acid, — also  the  Borate  of  Sodium, 
(Borax),  the  latter  in  doses  of  ten  grains  thrice  daily. 

Strychnina,  Strychnine, — as  a  spinal  stimulant,  and  equalizer  of  the  circula- 
tion.    (See  page  96). 

Purgatives, — among  which  Alois  is  the  most  efficient,  determining  the  blood 
to  the  pelvic  viscera. 

*  Viscum  Flaveacens,  the  American  mistletoe,  growing  on  oaks,  elms,  etc. — 

in  30-grain  doses,  given  in  decoction. 
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Sinapis,  Mustard,  (See  under  next  title), — as  poultices,  hot  baths,  or  hot 
stupes,  to  pelvic  region,  and  thighs. 

Baths, — Hot  foot,  thigh  and  hip-baths  at  time  of  the  expected  period,  in  con- 
nection with  medicinal  treatment. 

Actions  and  Uses  of  Bmmenagogues.  As  explained  on  page  40, 
agents  which  promote  menstruation  may  be  arranged  in  two  groups,  accord- 
ing as  they  act  by  Direct  stimulation  of  the  uterine  and  ovarian  apparatus,— or 
by  Indirect  means,  as  the  correction  of  anaemia,  of  disturbed  pelvic  areola- 
tion,  etc.  The  latter  group  is  the  one  which  should  receive  preference  in  the 
treatment  of  amenorrhoea,  with  occasional  aid  from  the  direct  agents,  which 
work  by  irritation,  and  must,  therefore,  be  employed  with  great  caution.  The 
Essential  Oils  of  Tansy,  Pennyroyal,  Rue,  Thuja,  Savine,  etc.,  are  much 
employed  by  the  laity,  for  emmenagogue  and  abortifacient  purposes;  and 
with  great  danger,  for  they  can  only  set  up  uterine  contractions  by  reflex 
action  from  the  irritation  they  produce  in  the  gastro-intestinal  tract.  Sabina 
is  believed  to  have  more  specific  action  on  the  uterus  than  the  other  agents 
named  with  it.  It  is  supposed  to  congest  the  pelvic  viscera  in  women,  and  is 
held  by  some  authorities  to  be  the  tbost  powerful,  and  at  the  same  time  the 
safest  emmenagogue  in  the  materia  medica  (Phillips).  The  Black  Oxide  of 
Manganese  has  been  recently  announced  as  an  emmenagogue,  as  also  have  the 
Permanganate  of  Potassium^  Indigo^  the  Biniodide  of  Mercury^  and  Oxalic 
Acid,  each  one  being  highly  praised  by  its  advocates. 
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Sinapis,  Mustard^ — the  seeds  of  Sinapis  alba  and  Sinapis  nigra. 
Oleum  Sinapis  Volatile,  Vfiyi-ji-  S 

Linimentum  Sinapis  Composiium.  v  All  made  from  Black  Mustard. 
Charta  Sinapis^  Mustard  paper.       \ 


Sinapis  Alba 
contains — 


Composition  of  the  Mustards. 

'  Sinalbin,  1  Sulpho-cyanate  of  Aerinyl  is  the 

Myrosin,  a  ferment.       /     rubefacient  principle, — produced 
Sinapine,  an  alkaloid.  by  reaction  between  these  two  in 

A  bland,  fixed  Oil.  the  presence  of  water. 

Erucic  or  Brassic  Acid. 
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SiMAPis  Nigra 
contains — 


Myrosin^  a  ferment.  /     tile  Oil  of  Mustard. 

Sinapint^  an  alkaloid. 
A  bland,  fixed  Oil, 
^  Erucic  or  BrassU  Acid. 

Pis  Burgundica,  Bargnndy  Pitch,—  )    c  ^ 

*>.    ^     ^       .     TT     y    .   «.   ^  \   See  a«/^,  page  215. 

Pix  Canadensis,  Hemlock  Pitch,—    J  » r-s       j 

Emplastrum  Picis  Burgundica^  Borgundjr  Pitch  Plaster. 

EmpUutrum  Picis  Canadensis,  Canadian  Pitch  Plaster. 

Emplastrum  Picis  cum  Cantharide^  Pitch  Plaster  with  Cantharides. 

Pix  Liquida,  Tar,— an  empyreumatic  oleo-resin.     (See  ante^  page  215). 
Oleum  Picis  Liquida^  Oil  of  Tar, — soluble  in  alcohol. 

Camphora,  Camphor.    (Seepage  117). 
Linimentum  CamphortE^  made  with  Cotton- seed  Oil,  So  percent. 
Linimenium  Saponisy  Soap-liniment, — Soap  10,  Camphor  5,  Oil  Rosemary 
I,  Alcohol  70,  Water  q.  s.  ad  100  parts. 

Terebinthina,  Turpentine.    (See  page  M5). 

Oleum  Terehinihina^  Oil  of  Turpentine,  Spirits  of  Turpentine, — ^is  soluble 

in  6  parts  of  alcohoL    (See  attte^  page  215). 
Linimentum  Terebisttkinm^  Turpentine  Liniment, — has  of  the  oil  35  parts 

with  Resin  Cerate  65, 

Cantharis,  Cantharides,  Spanish  Flies, — the  beetle  Cantharis  vesicatoria^  an 
insect  of  the  order  Coleoptera. 

Tinctura  Cantharidis,  TT\,ij-x.        Linimentum  Cantharidis, 
Ceratum  Cantharidis,  Ceratum  Extracti  Cantharidis, 

Charta  Cantharidis,  Collodium  cum  Cantharide, 

The  Liniment  consists  of  Cantharis  15  parts,  in  85  of  Oleum  Terebin- 
thinse,  forming  a  preparation  which  is  exceedingly  unmanageable  upon  ten- 
der skins.    Any  of  the  other  preparations  are  preferable. 

Capsicum, — ^is  the  fruit  of  Capsicum  fastigiatum^  Cayenne  pepper,  a  plant 
of  the  nat.  ord.  Solanacese,  to  which  Belladonna,  Stramonium,  Hyoscyamus 
and  Dulcamara  also  belong.  Contains  an  alkaloid  resembling  conilne  in 
odor,  and  a  very  acrid  and  volatile  principle,  named  Capsaicin,  Is  often 
adulterated  with  red  lead  when  in  powder. 

Tinctura  Capsici^ — Dose,  n\^v-5J.  Extr,  Capsici  Pl,^  Dose,  Tr\j-r. 

as  a  gargle  ^ss-ij  in  ^vj.  Emplastrum  Capsici^ — ^is  a  most 

Oleoresina  Capsici.  excellent  plaster. 
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*Menthol,  Peppennint  Camphor,  (6.  P.), — ^a  stearoptene  obtained  by  cooling 
the  oil  distilled  from'  the  fresh  herb  of  Mentha  arvensis  and  of  Mentha 
piperita,     (See  ante^  page  192). 

Epispastics. 

Epispastics  (Vesicaats), — Cantharis  in  some  form  is  the  agent  in  general 
use  for  blistering.     (See  page  222.)    Other  efficient  epispastics  are — 
Mezereon.  Glacial  Acetic  Acid. 

Euphorbium.  Volatile  Oil  of  Mustard. 

Confined  Vapor  of  Ammonia. 

PUSTULANTS. 
Oleum  Tiglii,  Croton  Oil, — (See  ante^  page  206). 
Antimonii'et  Potassii  Tartras,  Tartar  Emetic, — (See  page  69). 

Physiological  Action.  The  action  of  irritants  upon  the  circulation  of  an 
inflamed  part  is  very  similar  to  that  of  heat  or  cold,  in  that  the  result  of  either 
application  is  the  relief  of  tension  in  the  vessels,  and  consequently  the  relief 
of  pain  and  decrease  of  inflammation.  Heat  acts  directly,  dilating  the  capil- 
laries of  the  collateral  circulation,  and  thereby  diverting  the  current  from  the 
inflamed  area.  Cold  acts  indirectly,  causing  reflex  contraction  of  the  afferent 
vessels,  and  diminishing  the  supply  of  blood  to  the  inflamed  part.  .  Irritants 
cause  dilatation  of  the  vessels  of  the  part  to  which  they  are  applied,  but  con- 
traction of  the  vessels  in  other  parts  of  the  organism,  especially  in  those  parts 
or  organs  which  have  a  nervous  connection  with  the  part  or  organ  irritated. 
Counterirritation  acts  upon  this  principle,  and  to  be  most  effectual,  should 
not  be  applied  directly  over  the  organ  inflamed,  or  even  too  near  it,  lest  it 
should  increase  the  congestion  instead  of  diminishing  it.  (Brunton).  By 
increaang  the  activity  of  the  circulation  in  their  immediate  vicinity,  counter- 
irritants  also  promote  the  reabsorption  of  inflammatory  products  ;  and  when 
employed  for  this  purpose  they  should  be  applied  directly  over  the  organ  or 
tissue  affected.     (Id.) 

Therapeutics.  Counterirritation,  when  intelligently  employed  in  accord- 
ance with  the  above-mentioned  principles,  is  an  exceedingly  efficient  and 
valnable  measure  for  {a)  the  relief  of  pain, — {b)  the  decrease  of  local  inflam- 
mation,— and  {c)  the  reabsorption  of  inflammatory  products.  Hence  its  appli- 
cations are  very  numerous,  and  its  area  of  employment  a  very  wide  one, 
admitting  only  the  citation  of  a  few  instances  to  serve  as  illustrations.  In — 
Pericarditis i — a  blister  upon  the  thoracic  wall,  at  some  distance  from  the  praecor- 

dia,  will  help  to  lessen  congestion  and  consequently  to  lower  the  inflammation. 
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Pericartlial  Effusion, — to  promote  absorption,  the  blister  should  be  placed 

directly  over  the  prsecordia. 
Ptuumonia^ — to  promote  reabsorption  after  consolidation,  a  blister  directly 

over  the  affected  part,  or  an  energetic  rubefacienL 
Neuralgia,  of  superficial  nerves, — ^may  be  controlled  by  blisters  over  the  painful 

nerve ;^-or  over  the  spinal  column  at  the  "tender  point"  corresponding  to 

the  intercostal  nerve  affected  ;^-or  to  the  heel  in  sciatica.    The  actual  cautery 

often  still  more  efficient. 
Vomiitmg  from  any  cause^— is  always  helped  by  a  blister  or  a  rubefacient 

application  over  the  epigastrium. 
Chronic  Uicers, — ^vesicants  locally,  about  the  site  of  the  ulcer,  have  a  curative 

influence. 
Joint  Effusions,  or  thickening, — ^the  only  treatment  of  any  value  is  by  vesicants 

or  the  actual  cautery. 
Acute  Rheumatism, — ^blisters  around  the  joints  are  of  great  value  not  only  for 

the  local  inflammation,  but  also  for  the  general  disease,  upon  which  they 

have  a  curative  influence. 
Chronic  Bronchitis  and  Pleurisy, — ^pustulants  over  the  chest,  in  order  to  keep 

up  a  continuous  moderate  irritation. 
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Petrolatum,  Vaseline, — is  a  semi-solid  substance,  consisting  of  hydrocarbons, 
chiefly  of  the  marsh-gas  series,  Cj^H^^,  etc.,^-obtained  by  distilling  off  the 
lighter  and  more  .volatile  portions  from  American  petroleum,  and  purifying 
the  residue.  Melting  point  about  104°  F.  to  125^  F.,  the  first  constituting 
the  softer,  and  the  second  the  firmer  variety.  Insoluble  in  water,  scarcely 
so  in  alcohol,  but  soluble  in  boiling  alcohol,  ether,  chloroform,  oils,  etc. 


Paraffinum  Durum,  Hard  Paraffin,— •xA  Paraffinum  Molle,  Si^  Paraffin,- 
the  corresponding  B.  P.  preparations;  the  former  melting  at  tzo^  to  145°  P.,  and  the 
latter  at  95®  to  105°  F.,  or  somewhat  higher.  Both  forms  are  officially  directed  to  be  used 
as  the  bases  of  the  British  pharmacopaeial  ointments. 

'^Icthyol, — ^see  ante,  page  71,  under  the  title  Sulphur. 

Mel,  Honey, — is  a  saccharine  secretion  deposited  in  the  honey- comb,  by  Apis 
mellifica,  the  honey  bee,  an  insect  of  the  order  Hymenoptera.  Honey 
consists  of  a  strong  aqueous  solution  of  mixed  dextrose  and  levulose,  the 
sum  of  which,  known  as  "  glucose  "  amounts  generally  to  70  to  So  per  cent. 

Mel  Despumatum,  Clarified  Honey, — ^warmed  and  strained. 

Confectio  Rosa, — has  12  per  cent,  of  Clarified  Honey. 
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Mel  Rosa^ — ^has  92  per  cent,  of  Clarified  Honey. 
*Oxymel  (B.  P.), — Honey  40,  Acetic  Acid  5,  Water  5. 

Linum,  Flaxseed,  Linseed, — the  seed  of  Linum  usitatissimunit  Flax,  a  culti- 
vated plant  of  the  nat.  ord.  Linese.  Contains  much  mucilage  in  the  covering 
of  the  seeds,  and  in  the  seed  itself  one-third  by  weight  is  the  oil.  Oleum 
Lint,  Flaxseed  or  Linseed  Oil,  which  is  obtained  by  expression  without  the 
use  of  heat.  Linseed-meal  is  the  powdered  cake,  remaining  after  the  oil 
has  been  expressed. 

Oleum  Lint,  Linseed  Oil,  (See  anle,  page  50) — Dose,  ad  libitum. 
*In/usum  Lini,  Linseed  or  Flaxseed  Tea,  (B.  P.), — ^has  of  Linseed  150 
grains,  Liquorice-root  50  grains,  infused  in  10  ounces  of  boiling  water 
for  2  hours,  and  strained. 

*Lanolin,  See  page  50,  ante,  under  Oils  and  Fats,  where  also  Cod-liver 
Oil,  Cotton- seed  Oil,  Cacao-butter,  and  many  others. 

Phjrsiological  Action  and  Therapeutics.  The  substances,  of  which  the 
above  are  only  a  few  examples,  have  a  medicinal  action  which  is  chiefly 
mechanical,  forming  a  smooth  and  soft  coating  to  an  inflamed  mucous  mem- 
brane or  to  a  portion  of  the  skin  denuded  of  its  epidermis,  protecting  it  from 
irritation  by  the  air,  and  permitting  the  processes  of  repair  to  proceed  unchecked 
by  any  external  interference.  Some  of  them,  in  addition,  soften  and  relax  the 
tissues  (emollients),  thereby  lessening  tension,  and  consequently  relieving  pain. 
Flaxseed  is  the  favorite  material  for  poultices,  which  are  simply  local  baths, 
conveying  heat  and  moisture  to  the  part.  It  has  the  additional  quality  of 
being  emollient,  due  to  its  mucilaginous  and  oleaginous  constituents;  and 
hence  is  one  of  the  most  eflicient  agents  of  the  class  to  which  it  belongs. 
Linseed  Oil  is  frequently  applied  to  bums,  scalds,  eczematous  eruptions,  etc., 
either  by  itself,  or  with  lime-water,  as  in  the  old-fashioned  "Carron  Oil,*'  now 
replaced  by  Linimentum  Calcis.  Internally,  in  doses  of  ^ij  morning  and 
evening,  it  has  been  highly  spoken  of  as  a  cure  for  hemorrhoids.  Honey  is 
chiefly  used  as  a  vehicle,  and  as  an  ingredient  of  gargles.  It  is  laxative  in  full 
doses.  The  mixture  of  honey  and  vinegar,  official  in  the  6.  P.  as  Oxymel,  is 
a  favorite  remedy  for  colds  and  sore  throats.  Petrolatum,  known  commercially 
as  Cosmoline,  Vaseline,  etc.,  is  a  valuable  protective,  and  an  excellent  basis  for 
ointments,  having  no  acridity,  and  no  liability  to  turn  rancid.  It  mixes  readily 
with  the  alkaloids,  the  phenol  compounds,  and  many  other  active  agents;  but 
it  does  not  penetrate  the  skin  as  readily  as  animal  fats  and  fixed  oils,  (for 
which  see  page  50,  ante,) 
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and  others  not  mentioned  in  the  preceding  pages. 

*Adonis  Vemalis, — is  a  plant  of  the  nat.  ord.  Ranunculacese,  (which  con- 
tains Aconite,  Pulsatilla,  Podophyllum,  etc.).  It  contains  a  glucoside  named 
AdonidiHy  which  acts  almost  exactly  like  Digitalin,  but  is  much  more  power- 
ful, and  without  any  cumulative  property.  It  has  been  used  largely  in 
Europe  for  cardiac  failure  due  to  organic  lesion,  but  is  thought  to  be  less 
certainly  beneficial  in  valvular  disease  than  Digitalis.  Besides  its  power  as 
a  cardiac  tonic,  it  is  also  diuretic,  and  is  very  liable  to  produce  vomiting  and 
diarrhoea.  The  Infusion  ( ,^5  s&-ij  of  the  root  to  §  yj  of  water)  may  be  given 
in  doses  of  ^  ss  every  2-4  hours,  or  Adouidin  itself,  in  doses  of  gr.  |^,  four 
to  six  times  daily. 

*Boldo, — the  leaves  and  stems  of  Peumus  boldo^  a  Chilian  shrub.  It  is  chiefly 
used  as  a  substitute  for  quinine,  and  as  a  tonic  for  cases  of  chronic  hepatic 
torpor.  In  S.  America  it  is  used  for  gonorrhoea  and  chronic  cystitis.  Dose 
of  tincture  ()/^)  n\^x-xx. 

^Cascara  Amarga,  Honduras  bark, — ^is  the  bark  of  a  Mexican  tree  used  as 
an  alterative  in  syphilis  and  various  skin  affections.  The  use  of  tobacco 
and  alcohol  is  said  to  counteract  its  usefulness.  Dose  of  the  fluid  extract, 
3  ss-j.  ^ 

^Cereus,  {Cactus  Grandiflorus^ — is  highly  recommended  in  functional  dis- 
orders of  the  heart,  and  in  cardiac  dyspnoea.     Dose  of  fluid  extract,  gtt.  x— xx. 

'^Chaulmoogra  Oil,  from  seeds  of  Gynocardia  odorata^ — ^is  credited  with  a 
few  cures  of  leprosy,  and  is  recommended  as  an  external  application  in  scaly 
eczema,  psoriasis,  syphilitic  skin  diseases,  chronic  rheumatism,  rheumatic 
arthritis  and  tabes  mesenterica.  Dose,  gtt.  v-x,  in  capsules,  or  Gynocardic 
Acidf  which  is  less  nauseous,  in  doses  of  gr.  ss-iij. 

Chrysarobinum,  Chrysarobin, — is  a  mixture  of  proximate  principles  extracted 
from  Goa  powder,  a  substance  found  in  cavities  of  decay  in  the  trunk  of 
Andira  Araroba^  a  Brazilian  tree  of  the  nat.  ord.  Leguminosse.  It  is  often 
improperly  named  " Chrysophanic  Acid,"  and,  used  locally,  it  produces 
diffuse  dermatitis,  often  followed  by  follicular  and  furuncular  inflammation. 
It  is  a  useful  application  in  psoriasis  and  vegetable  parasitic  diseases,  but 
should  not  be  used  over  a  large  surface  at  one  time. 

Unguentum  Chrysarobini, — strength  lO  per  cent.  « 

^Drumine, — is  a  local  anaesthetic  obtained  from  an  Australian  plant,  the 
Euphorbium  Drummondiu     It  seems  to  affect  sensation  wholly,  having  no 
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effect  upon  the  motor  system,  as  does  Cocaine,  and  other  similarly  acting 
agents.  It  has  no  effect  upon  the  pupil,  and  is  not  toxic  so  far  as  yet  known. 
Dose,  and  uses, — are  similar  to  those  of  Cocaine.     (See  antet  page  124). 

*  Erythrophlceum,  Casca  Bark,  Sassy  Bark,  Ordeal  Bark, — is  the  bark  of 

Erythrophlcsum  Guinenset  an  African  tree  of  the  nat.  ord.  Leguminosae ; 
used  by  the  negroes  as  an  ordeal  in  witchcraft  trials.  When  used  in 
quantity,  it  Causes  severe  cephalalgia,'  nausea  and  vomiting,  narcosis  and 
death.  It  is  used  in  Afric;^  as  a  remedy  for  intermittents,  dysentery  and 
colic ; — ^and  in  England  it  is  believed  to  resemble  Digitalis  in  its  action 
on  both  the  circulation  and  the  renal  secretion.  It  contains  an  alkaloid, 
Eryihropklaeinej  which  seems  to  combine  the  properties  of  both  Digitalin 
and  Picrotoxin,  causing  convulsions  like  the  latter  agent.  It  has  been 
used  wi^h  benefit  in  dilated  heart,  and  in  mitral  disease  and  dropsy.  Dose, 
of  the  tincture  (i  in  10),  TT\^v-x. 

*Fuch8ine,  Magenta,  Hydrochlorate  of  Rosaniline, — is  an  aniline  dye 
occurring  in  brilliant  crystals  with  a  green  lustre,  and  is  said  to  have  a 
remarkable  influence  in  albuminuria  with  cedema,  diminishing  the  quantity 
of  albumen  in  all  cases,  and  arresting  it  entirely  in  many.  Dose,  gr.  j-iij 
thrice  daily,  in  pill.  Full  doses  have  produced  salivation,  vomiting,  diar- 
rhoea, etc.,  and  when  thrown  into  the  veins  it  has  caused  tremor,  staggering 
gait,  albuminuria,  and  even  fatty  degeneration  of  the  kidneys, — ^symptoms 
possibly  due  to  the  presence  of  arsenic  or  aniline  as  impurities. 

*  Jeqnirity, — the  seeds  of  Abrtu  precatorius^  an  Indian   plant  of  the  nat. 

ord.  Leguminosse,  which  are  made  into  a  lotion  by  macerating  155  gr^uns  of 
them  in  powder  in  1 7  fluid  ounces  of  cold  water,  and  filtering.  It  rapidly 
produces  a  purulent  or  croupous  conjunctivitis,  in  severity  proportionate  to 
the  number  of  applications,  which,  on  subsiding,  is  found  to  have  destroyed 
old  granulations,  and  other  formations,  as  pannus,  corneal  ulcers,  etc.  The 
seeds  are  very  poisonous,  and  their  application  to  the  eye  is  a  dangerous 
procedure,  the  resulting  inflammation  being  often  incontrollable. 

*  Lippia  Mexicana, — is  recommended  as  a  sedative  expectorant  in  various 

bronchial  affections,  especially  in  coughs  due  to  catarrhal  inflammation  of 
the  respiratory  passages.  It  is  a  creeping  shrub  of  the  nat.  ord.  Verbena- 
cese,  and  contains  a  volatile  oil  named  Lippiol,     Dose,  of  the  tincture, 

*  Myrtus  Chekan,  a  Chilian  plant ; — is  recommended  as  an  expectorant  in 
bronchitis,  winter  cough,  etc.,  also  in  chronic  cystitis  and  catarrhal  affections 
of  other  mucous  membranes.    Dose,  of  the  fluid  extract,  j^j-^ss. 
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*  Piscidia  Erythrina,  Jamaica  Dogwood, — ^has  been  introduced  as  a  substi- 
tute for  Opium,  being  anodyne,  hypnotic  and  narcotic,  sialogogue,  diapho- 
retic and  mydriatic.  It  lowers  reflex  action,  and  arterial  tension  after  a  brief 
rise,  weakens  the  heart  and  causes  death  by  asphyxia.  It  is  a  good  hyp- 
notic and  anodyne.     Dose,  of  the  fluid  extract,  3  ss-j,  cautiously. 

*  Tonga, — is  a  preparation  imported  from  Figi,  consisting  of  root-fibres,  leaves 
and  inner  bark  of  some  plants,  believed  to  be  Rapkidophora  viHensis^  and 
Premna  toHensis,  From  this  a  liquid  is  prepared  which  has  proved  very 
efficient  in  ^\  doses  ter  die,  for  neuralgia. 

*  Verbascum  Thapsus,  Mullein  Plant, — is  being  highly  praised  as  a  substi- 
tute for  Cod-liver  Oil  in  phthisis  and  other  wasting  diseases.  It  is  used  in 
infusion,  ^  iv  of  the  fresh  leaves  in  a  pint  of  fresh  milk,  thrice  daily. 

*  Yerba  Santa,  (Eriodyctum  gltiiinosum,) — is  a  Califomian  shrub  of  the  nat. 
ord.  Hydrophyllacese,  where  it  is  a  well-known  expectorant,  and  usefully 
employed  in  bronchial  and  laryngeal  disorders.  It  is  said  to  cover  the  taste 
of  Quinine  in  a  remarkable  manner.  Dose,  of  the  fluid  extract,  §  ss-j  ;  of 
an  elixir  or  Sjrrup,  ^j-ij.  When  employed  as  a  vehicle  for  the  cinchona 
alkaloids,  about  ^  j  is  necessary  for  each  10  or  15  grains. 
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Extemporaneous  Prescriptions  are  formulae  written  by  the  physician  on 
the  instant  {ex  tempore)^  to  meet  the  requirements  of  individual  cases.     A  pre- 
scription has  four  component  parts,  viz. — the 
Superscription, — which  consists  of  the  name  of  the  party  for  whom  it  is 
designed,  the  date,  and  the    sign    B — signifying  *<  Take,"  or  '<  Take 
thou." 
Inscription, — the  body  of  the  prescription,  consisting  of  one  or  more  of 
the  following  subdivisions,  viz. — the 
Basis^  or  chief  ingredient. 
Adjuvant y  to  assist  the  action  of  the  basis. 

Corrective^  to  correct  some  injurious  quality  of  the  other  ingredients. 
Vehicle  or  Excipient,  to  give  it  form. 
Subscription, — the  direaions  for  the  compounder,  usually  expressed  in 

contracted  Latin. 
Signature, — the    instructions  for  the    administration    of  the  medicine, 
expressed  in  English  or  Latin,  and  followed  by  the  signature  of  the  pre- 
scriber. 
A  prescription  may,  however,  contain  the  basis  alone,  or  the  basis  with  the 
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adjuvant,  or  the  basis  with  a  simple  yehicle  or  diluent.  A  single  ingredient 
may  serve  a  double  or  a  treble  office,  as.  the  Aromatic  Syrup  of  Rhubarb  with 
Quinine,  in  which  the  syrup  serves  as  an  adjuvant  to  increase  the  action  of  the 
quinine,  as  an  excipient  to  cover  the  taste,  and  as  a  vehicle  to  facilitate  the 
administration  of  the  dose  directed.  Again,  the  basis  may  need  no  aid  in 
doing  its  work,  and  may  require  no  corrective  of  its  action,  nor  any  special 
vehicle.  On  the  other  hand,  there  is  no  limit  to  the  number  of  ingredients 
which  may  be  used,  provided  that  the  prescriber  has  a  clear  idea  of  something 
to  be  accomplished  by  each  one,  and  also  provided  that  there  is  no  chemical  or 
medicinal  incompatibility  between  them.  Formerly  prescriptions  were  very 
complex,  and  contained  a  great  many  curious  and  incongruous  ingredients. 
As  Dr.  Phillips  well  says,  "  the  tendency  of  the  present  age  is  toward  mono- 
rather  than  polypharmacy,  and  prescriptions  with  the  orthodox  adjuvans  and 
corrigens  are  less  frequently  seen  than  formerly."  There  is  danger,  however, 
in  carrying  this  simplicity  too  far,  for  there  is  no  doubt  but  that  proper  combi- 
nations  of  medicines  will  often  produce  effects  for  the  patient's  good,  which 
could  not  be  obtained  from  the  use  of  any  one  remedy. 

Procedure  in  Writing  a  Prescription.  The  first  step  is  to  write  the 
name  of  the  patient,  the  date,  and  the  sign  K .  Then  the  title  of  each  ingre- 
dient should  be  written  in  Latin  and  in  the  genitive  case,  except  when  only 
a  certain  number  of  an  ingredient  is  to  be  used,  the  ingredient  should  be  in 
the  accusative  case,  as  for  example,  **  VUellutn  unum^ — one  Yolk-of-egg." 
Next  the  quantity  of  each  ingredient  sufficient  for  one  dose  should  be 
mentally  determined,  and  multiplied  by  the  number  of  doses  which  the 
mixture,  etc.,  is  to  contain,  and  the  result  set  down  in  signs  and  Roman 
numerals  opposite  the  designation  of  each  article.  Directions  to  the  phar- 
maceutist and  for  the  patient  being  added,  and  the  prescriber's  name  or 
initials  being  affixed,  the  prescription  is  completed.  Frequently,  the  ingre- 
dients and  their  quantities  for  but  one  dose,  in  pill,  powder,  suppository,  etc., 
are  named,  with  instructions  to  make  a  certain  number  after  the  formula 
prescribed.  When  an  unusually  large  dose  of  any  poisonous  drug  is  pre- 
scribed, it  is  custo{nary  to  underline  the  quantity,  so  as  to  call  the  attention 
of  the  compounder  to  the  fact  that  the  large  dose  is  ordered  intentionally. 

An  Example  will  perhaps  make  the  foregoing  more  comprehensible,  and  at 
the  same  time  serve  to  indicate  the  style  of  writing  usually  employed.  The 
following  formula  is  that  ordered  in  the  U.  S.  Pharmacopoeia  for  the  prepara- 
tion known  as  "  Black  Draughlf*  but  officially  styled  the  Compound  Infusion 
of  Senna  ;  approximate  weights  and  measures  being  substituted  for  the  phar- 
macopoeial  parts  by  weight. 
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For  Mr 9.  Gray, 
Rtcipe,  Take,' 


Jfdyyth^im.  \  SuPBHSCRipnoif. 


} 


(Basis.) 


Senna t  temiunciam. 

Of  Senna,  half  an  ounce, 
MttgntsU  StdphoHs, 

Qi  Magnesium  Sulphate, 
Manna,  ana  unciatn  nnatn. 

Manna,  of  each  an  ounce. 
Fctniculi,  drtuhntam  unam. 

Of  Fennel,  one  drachm. 


(Adjuvant.)  j 

(Corrective.)  \ 

(V  h'  \   \  i  Aqua  BullitntiSffluiduncias  octo^ 

I      Of  Boiling  Water,  eight  fluid-ounces. 
Maeeraper  koram  in  vase  ciatuo,  deinde  cola. 

Macerate  for  an  hour  in  a  closed  vessel,  then  strain. 
£jp«a,— Mark  or  Write,  thus — A  wintglassful  every 
four  keurs  'till  ii  operate*. 

T.  F.H^ood,  M.  D, 


iKSCKIPnON. 


} 


Subscription. 


SiGNATURB. 


Abbreviated  in  the. style  usual  among  physicians,  the  above  prescriptipn 
would  read  as  follows,  viz. — 


July  7M,  i88b. 
Sss. 


For  Mr*.  Gray. 

p.    Senna 

Magneeii  Suiph 

Manna aa  Bj. 

Faniculi.  .,...„ ftj. 

Aqua  Bull fSviij. 

Meu.  per  hor.  in  vase  clauso^  deinde  cola. 
Sig.'-'A  wineglassful  every  four  hours,  'till  it  operates. 

Wood, 

As  the  result  of  the  above  is  nearly  identical  with  the  official  preparation, 
we  might  write  the  same  prescription  more  simply,  as  follows, — 

H  •     Infusi  Senna  Compos.,  ^  viij. 

with  the  proper  superscription  and  signature;  this  being  the  manner  of  pre- 
scribing the  official  preparations. 

It  will  be  noticed  that  in  the  above  analysis  the  term  "basis"  covers  two 
ingredients;  but  it  is  obvious  that  either  of  them  might  be  considered  the 
principal  agent,  and  the  other  one  classed  as  an  adjuvant.    « 

"  These  four  parts  of  a  formula  are  intended  to  accomplish  the  object  of 
Asclepiades,  curare  cito,  tuie  ei  jucunde;  in  other  words,  to  enable  the  basis 
to  cure  quickly,  safely  and  pleasantly."  (Pareira.) 

Another  Example  will  illustrate  the  mental  operations  which  should  always 
be  followed  by  a  prescriber;  for  no  matter  how  good  a  memory  he  may  have, 
he  will  surely  make  a  grievous  mistake  some  day  if  he  follow  the  practice  of 
writing  prescriptions  from  memory      Furthermore,  the  unscientific  character 
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of  the  latter  habit  will,  when  appreciated,  prevent  any  educated  physician  from 
indulging  in  it.  Every  prescription  should  be  written  with  a  definite  purpose 
in  view,  consequently  the  mind  of  the  prescriber  should  weigh  each  step 
carefully,  and  should  avoid  all  slavish  subjection  to  ready-made  formulae. 

Suppose,  then,  that  we  wish  to  order  for  Miss  Graham  an  emulsion  of  Cas- 
tor Oil,  flavored  and  sweetened  so  as  to  make  it  less  disagreeable  to  the  taste 
than  it  naturally  is.  If  the  ingredients  were  simply  mixed  together,  as  in  the 
previous  example,  the  result  would  be  an  unsightly  preparation,  consisting  of 
sweetened  and  flavored  water  with  the  oil  floating  on  top.  So  we  require  that 
the  process  of  emulsiflcation  be  first  accomplished,  by  which  the  oil  is  minutely 
subdivided  and  suspended  in  the  water,  by  the  aid  of  the  emulsifier,  which 
may  be  any  viscid  excijnent,  as  gum,  soap,  or  yolk-of-egg.  Taking  the  last- 
named  for  the  emulsifying  agent,  we  would  begin  by  writing  down  in  order 
the  following  terms,  as  stated  in  italics,  viz. — 

For  Miss  Graham.  June  loth^  1886. 

p.    (Take  thou—) 

Olei  Ricini,  ^of  Oil  of  Castor), 
VUellum,  (Yolk-of-egg), 
Tere  bene  simul :  dein  adde — Rub  well  together;  then  add — ) 

Having  gone  so  far,  we  begin  to  think  of  an  agreeable  vehicle,  and  choos- 
ing from  the  many  Syrups  at  our  disposal  that  of  Ginger,  and  from  the 
flavored  Waters  that  of  Cinnamon,  we  write  further  for  these  as  the  ingredients 

to  be  added,  thus — 

Syrupi  Zingiberis,  (of  Syrup  of  Ginger), 
Aquee  Cinnamomi,  (of  Cinnamon-Water). 

The  ingredients  are  now  all  entered  upon  the  prescription,  but  their  respec- 
tive quantities  have  not  yet  been  decided  on.  We  proceed,  then,  by  first 
taking  into  consideration  the  total  quantity  of  the  medicament  required, — 
which,  in  this  case,  as  the  preparation  is  intended  to  purge  the  patient,  need 
not  embrace  more  than  one  or  t^fo  doses.  As  it  is  well  to  provide  for  a  repe- 
tition of  the  dose,  in  case  the  medicine  should  not  act  sufliciently,  we  will 
decide  upon  two  doses  in  all.  Now,  the  average  adult  dose  of  Castor-oil  is 
about  a  tablespoonful,  or  half-an-ounce,  and  as  we  want  two  such  doses  we 
insert  the  sign  and  numeral  f^j,  or  simply  gj,  opposite  the  title  of  the  oil, 
which  is  written  in  the  genitive  case.  But  to  emulsify  it  properly  we  need 
about  one-half  as  much  of  the  emulsifying  agent,  and  we  may  express  this  by 
writing  for  half  an-ounce  of  yolk-of-egg,  or  for  the  yolk  of  one  ^^^^  or  for 
one  yolk-of-egg,  which  weighs  about  half-an-ounce.  This  would  be  expressed 
in  Latin  by  either  of  the  following  methods,  viz. — 

Vitelli  semi-unciam,  (Sss).    One  half-ounce  of  Yolk-of-egg. 
Vitellum  ovi  uniusy  (j).    The  Yolk  of  one  egg. 
Vitelluni  unum,  (j).    One  Yolk-of-egg. 


232  PRESCRIPTION  WRIT&NG. 

• 

As  the  word  Vitellus  means  Yolk-of-egg,  we  may  omit  the  word  Ouiy  and 
accepting  the  latter  as  the  best  style,  insert  the  numeral  j  opposite  the  word 
F//^//fi«n,  which  is  properly  in  the  accusative  case.  The  whole  quantity  so 
far  specified  is  one  ounce  and  a  half,  and  if  we  add  two  and  a  half  ounces  of 
diluent,  we  shall  have  a  four-ounce  mixture,  or  the  full  of  a  regular  sized 
bottle,  as  found  in  the  shops.  There  being  considerable  viscidity  already  pres- 
ent in  the  emulsion  we  do  not  need  much  syrup,  so  we  assign  to  the  Syrup  of 
Ginger  the  odd  half-ounce,  leaving  two  ounces  of  the  Water  to  make  up 
the  total  bulk  of  four  fluid-ounces. 

The  prescription  now  only  requires  for  its  completion  that  the  subscription 
and  signature  be  added.  We  proceed  to  admonish  the  dispenser  by  telling 
him  to  mix  the  ingredients  together,  and  therefore  write  the  word  <<  misce"  or 
the  abbreviation  "  M"  commonly  used  therefor ;  and  to  further  point  out  the 
nature  of  the  preparation  we  add,  **  Ut  be  made  an  emulsion,^*  or  in  Latin, 
**fiat  emulsio" — the  passive  verb  taking  as  predicate- nominative  the  thing 
into  which  the  making  is  to  be.  The  final  words  "  Label*^ — or  **  Write  thus  " 
— are  expressed  by  the  term  "  Stgyta,^' — followed  by  the  directions  for  the 
patient  or  the  person  who  is  to  administer  the  medicine,  which  should  be  in 
English,  though  they  may  also  be  written  in  Latin.  Our  completed  prescrip- 
tion will  stand  thus, — 

For  Miss  Graham.  June  loth^  t8Sb. 

p.     OUtRicini Xj. 

Vitellum j. 

Ttre  bene  eimul^  dein  adde — 

Syrupi  Zingiberts Sss. 

Aquai  Cinnamomi Sij. 

M.fiat  emulsio. 

Sig. — "  One-kalfat  once,  to  be  related  next  day  if 
required.""  Potter, 

The  last  entry  of  the  inscription  might  also  be  written  thus, — **  Aqua: 
Cinnamomif  quantum  sufficiat  ad  §iv,''  meaning  «  of  Cinnamon- Water  as 
much  as  may  be  necessary  to  [bring  the  whole  quantity  to]  four  ounces," — 
usually  expressed  in  contracted  style,  thus — 

Aq.  Cinnamomif  q,  s.  ad  ^  iv. 

This  style  is  preferred  when  any  of  the  quantities  are  approximations,  and 
the  final  item  cannot  be  exactly  stated  to  secure  a  certain  total.  In  the  fore- 
going case,  the  one  yolk-of-egg  might  measure  a  little  more  than  the  half-ounce 
assigned  to  it ;  but  by  using  the  q,  s,  ad  style  at  the  end,  we  make  sure  of 
getting  a  total  of  exactly  four  fluid-ounces. 

In  more  complicated  prescriptions,  the  mode  of  reasoning  is  precisely  the 
same ;  practice,  care,  and  knowledge  of  the  whole  subject  being  necessary  to 
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the  prcxluction  of  those  elegant  prescriptions  which  are  correctly  termed 
**  magistral,"  as  the  work  of  a  magister^  or  master  of  his  business. 

Metric  Prescriptions  are  written  or  read  with  sufficient  accuracy,  by  con- 
sidering a  gramme  as  equal  to  15  Troy  grains,  and  a  cubic  centimeter  (or 
milliliter)  as  being  equal  to  15  minims  or  one- fourth  of  a  fluid- drachm.  All 
other  terms,  units  or  prefixes,  belonging  to  the  metric  system,  may  be  wholly 
ignored  by  both  physician  and  pharmacist.  The  decimal  point  after  the 
gramme  or  the  cubic  centimeter  should  always  be  replaced  by  a  line,  so  as  to 
avoid  errors,  which  in  many  cases  might  prove  serious,  from  the  misplace- 
ment of  a  point,  the  dropping  of  an  ink-spot,  or  the  intrusion  of  a  fly-speck. 

The  simplest  method  of  writing  a  prescription  in  metric  terms,  is  to  first 
write  for  one  dose  of  each  ingredient  in  grains  and  minims,  then  by  substitut- 
ing the  same  number  of  grammes  and  cubic  centimeters  (fluid-grammes),  we 
get  fifteen  doses  in  metric  terms.     For  example, — 


oz6 


One  Dose.  15  Doses  Metric. 

9^.    Quininae  Sulphatis, gr.  j t 

StrychninaeSuIphatis, gr.  ^  oro.oz6 

Ext.  Glycyrrhizae  Fl., H^iv 4 

Syrupi, m .*. n\lx 60 

This  gives  a  two  ounce-mixture  approximately,  of  which  the  dose  would  be  "a  teaspoon- 
fiil  thrice  daily." 

The  above  rule  will  answer  for  all  liquids  except  those  which  are  very 
heavy  (as  Syrups  and  Chloroform),  or  very  light  (as  Ether).  Measures  may  be 
entirely  discarded  and  all  fluid  quantities  expressed  in  grammes.  The  average 
drop  of  water  may  be  taken  as  equal  to  0.05  cc,  the  teaspoonful  to  5  c.c  ,  the 
tablespoonful  to  20  c.c,  the  3  to  30  c.c.  (or  grammes),  and  ^  viij  to  250  c.c. 

Abbreviations  are  in  general  use  in  prescription  writing,  but  should  be 
avoided  as  much  as  possible.  Their  lavish  use  is  a  sign  of  the  prescriber's 
ignorance  of  Latin,  they  confound  the  compounder,  enhance  the  chances  for 
error,  and  are  therefore  a  frequent  source  of  danger  to  the  patient.  In  the 
larger  works  on  pharmacy,  very  full  lists  of  the  commonly  used  abbreviations 
are  given.  The  following  table  gives  a  few  examples  of  the  dangers  of  care- 
lessness in  their  employment. 

Acontt. — may  mean  either  Aconitum  or  Aconitina. 

AmfHon. — Ammonia  or  Ammoniacum. 

Ac,  Hydroc. — ^Acidum  Hydrochloricum  or  Acidum  Hydrocyanicum. 

Aq  Font, — might  easily  be  read  Aqua  Fortis. 

CA/<?r.— Chlorum,  Chloral,  or  Chloroformum. 

Hyd.  CA/<^.— Hydrate  of  Chloral,  Hydrargyri  Chloridum. 

.S«^A.— Sulphur,  Sulphas,  Sulphidum,  Sulphitum. 

Zinc.  Phos. — Zinci  Phosphas  or  Zinci  Phosphidum. 


• 
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Latinising  a  prescripdon  correctly  requires  a  very  limited  knowledge  <rf 
the  Latin  language,  yet  that  little  is  too  often  absent  from  the  education  of 
would'be  doctors  of  medicine.  Within  the  small  space  which  can  be  allotted 
to  this  portion  of  the  subject  in  these  pages,  it  is  impossible  to  offer  more  than 
a  few  notes  to  guide  the  student  at  first.  For  full  treatment  of  the  subject  the 
leader  is  refcned  to  Fareira's  Prescription  Book,  which  deals  fully  with  eyery 
detftiL 

Genitive  Case- Endings. 


NOM. 

Gbm. 

Exceptions. 

a 

SB 

Cataplasma,  Enema,  Physostigma,  Aspidosperma  and  Gargarysma, 
all  have  the  genitive  in -a/if.    Coca  f  is  unchanged.    Folia  is  plural, 
gen.  Folionim. 

Its 
um 

OS 

on 

• 

1 

Rhus,  Rhois;  Flos,  Floris;  Bos,  Bovb;  Limon,  Limonis;  Elrigeron, 

-ontis. 
Fructus,  Comus,  Quercus,  Spiritns,  Haustus,  Potus,  do  not  change. 

as 

atis 

• 

Asclepias,  -adis ;  Mas,  Maris. 

a 

idis 

Pulvis,  -eris;  Arsenis,  -itis,  Phosphis,  -itis,  Sulphis,  -itis,  and  all  salts 
ending  in  -is,  have  genitive  in  -itis. 

0 

onis 

Mucilago,  -inis ;  Ustilago,  -inis ;  Solidago,  -inis. 

1 

lis 

Fel,  Fellis;  Mell,Mellis;  Sumbul,  Sumbuli. 

en 
ps 
rs 

r 

X 

inis 
pis 
rtis 
ris 

CIS 

Words  which  eUi  mot  change  in  the  Genitive. 
*Amyl.                  Catechu.                  Digitalis.              Kino. 
Azedarach.         Coca.t                     Fructus.               Matico. 
Berberis.             Cundurango.           Haustus               Quercus. 
Buchu.                Comus.                    Hydrastis.           Sassafras. 
Cannabis.            Curare.                    Jaborandi.            Sago. 
Sinapis.              Potus.             Spiritus. 

*Amylis,  is  given.  fCocse,  is  given. 

Verbs. 

The  Verbs  used  in  prescription-writing  are  nearly  all  in  the  imperative 
liiood,  giving  directions  to  the  compounder,  and  having  their  object  in  the 
accusative  case.     Such  are — 


Adde,  add. 
Coia,  strain. 
Divide,  divide. 
Ejeiendet  spread. 


Fac,  make. 
Filtra,  filter. 
Macera,  macerate. 
Misce,  mix. 


Recipe,  take. 
Signa,  write. 
Solve,  dissolve. 
Tere^  rub. 
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A  few  verbs  are  foand  in  the  subjunctive  mood,  taking  their  subject  or 
predicate  in  the  nominative  case.    The  most  usual  are — 


Fimi,  let  be  made. 
Fiamt,  let  be  made. 
CoUtur,  let  be  ttraliied. 
Coloretur,  let  be  colored. 
Sumaittr,  let  be  taken. 


Bullion,  let  boil. 
Cd/ia^,  let  take. 
Dtiur,  let  be  given. 
Vividatur,  let  he  divided. 
Sii,  let  it  be. 


Participles. 

Participles  or  Verbal  Adjectives,  are  occasionally  used,  and  should  agree 
with  their  respective  nouns  in  gender,  number  and  case.     Such  are  the  follow* 

ing,  viz. — 

Dhndendus,  -a,  -km,  to  be  divided. 
Sumendut,  -a  -^m,  to  be  taken. 
Adkibendus,  -a,  ^ttm,  to  be  administered. 

Prepositions. 

Those  in  the  first  column  require  the  noun  following  to  be  in  the  accusative 
case, — those  in  the  second  column  require  the  ablative  case. 

Ad,  to,  up  to.  Cum,  with. 

/«,  into.  Pro,  for. 

Supra,  upon.  Sine,  without. 

Ana,  of  each,— governs  the  genitive  case. 

Sundry  Words  and  Phrases. 

Bene,'wtXL  Non,  not.  Ad  saiurandum,  to  iAtyxntion. 

Bis,  twice.  Numeriu^  number.  Numero,  to  the  number  of. 

Dein,  thereupon.  Oclarims,  a  pint.  Quantum  tufficiat,  as  much  as  necessary. 

Et,  and.  Senul,  once.  Pro  re  naiA,  according  to  need. 

GradoHm,  gradually.  Simul,  together.  In  parte*  aiquales,  into  equal  parts. 

Guttatim,  by  drops.  Statim,  at  once.  Redactut  in  pulverem ,  let  be  pulverized. 

In  diet,  daily.  7>r,  thrice.  Secundum  artem,  according  to  art. 

J>a,  give.  Quater,  four  times.  Non  Repetatur,  let  it  not  be  repeated. 


Principles  of  Combination  include  certain  maxims  which  should  never  be 
lost  sight  of.  To  prescribe  as  few  remedies  as  possible,  and  to  order  no  power- 
ful drug  without  a  distinct  idea  of  its  office  in  the  prescription,  are,  perhaps, 
the  chief ;  to  which  may  be  added  another,  namely — ^to  give  powerful  agents 
by  themselves  when  required  for  impression  on  the  system. 

Medicines  are  combined  for  several  purposes, — (i),  to  increase,  correct  or 
modify  the  action  of  another  medicine ;  (2),  to  obtain  the  joint  action  of  two 
or  more  diverse  remedies ;  (3),  to  obtain  by  chemical  reaction  a  special  com- 
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bination,  which  is  either  a  new  remedy,  or  which  acts  as  a  new  remedy; 
(4)»  to  give  a  suitable  form  for  administration,  or  for  {nreservation. 

Incompatibility  may  be  Chemical,  Pharmaceutical  or  Therapeutical, 
according  as  the  incompatible  combination  results  in  chemical  decomposition, 
physical  disassociation,  or  antagonistic  phydological  action.  The  first  kind 
may  be  intentional,  for  the  purpose  of  obtaining  a  new  substance  as  the  result 
of  the  chemical  action ; — for  example,  the  prescribing  Calomel  or  Corrosive 
Sublimate  with  Limewater,  to  produce  respectively  the  black  and  yellow 
Oxides  of  Mercury. 

The  Dangers  of  Incompatibility  may  in  a  great  measure  be  avoided  by  the 
use  of  the  utmost  simplicity  in  prescribing.  The  subject  can  only  be  glanced 
at  within  these  pages,  but  the  following  simple  rules  may  help  the  burdened 
memory  of  the  student  and  the  practitioner. 

(i).  Never  use  more  than  one  remedy  at  a  time,  if  one  will  serve  the 
purpose. 

(2).  Never  use  Strong  Mineral  Adds  with  other  agents,  unless  you  know 
exactly  what  reaction  will  ensue.  They  decompose  salts  of  the  weaker  acids, 
and  form  ethers  when  combined  with  alcohol.  Never  combine  free  acids 
with  hydrates  or  carbonates. 

(3).  Select  the  simplest  solvent,  dilnent  or  excipient  you  know  of,  remem- 
bering  that  the  solvent  power  of  alcohol  and  of  water  for  their  respective  sub- 
stances decreases  in  proportion  to  the  quantity  of  the  other  added. 

(4).  Generally  do  not  combine  two  or  more  soluble  salts;  for  such  salts  in 
solution,  when  brought  together,  usually  exchange  their  radicles,  thereby 
forming  an  insoluble  compound. 

The  following  more  or  less  insoluble  salts  will  be  formed  whenever  the  materials  of  which 
they  are  composed  are  brought  together  in  solutions ;  the  Hydrates,  Carbonates,  Phosphates, 
Borates,  Arseniates  and  Tannates  of  most  earthy  and  heavy  metals  and  alkaloids,  and  the 
metallic  Sulphides ;  the  Sulphates  of  Calcium,  of  Lead,  and  the  subsalts  of  Mercury ;  the 
Chlorides,  Iodides,  and  Bromides  of  Bismuth,  Silver,  Lead,  and  Mercury ;  the  Iodides  of 
Quinine,  Morphine  and  most  alkaloids. 

(5).  Never  order  a  drug  in  combination  with  any  of  its  Tests  or  Antidotes. 

(6).  Never  prescribe  a  Glucoside^  (as  Santonin,  Colocynthin,  etc.),  in  com- 
bination with  free  acids  or  with  a  substance  containing  Emuisin^  as  these 
agents  will  decompose  it. 

(7).  Aconite  should  be  ordered  in  water  alone,  Mercuric  Chloride  by  itself 
in  water  or  in  simple  S3rrup.  The  latter  drug  is  incompatible  with  almost 
everjrthing,  even  the  Compound  Syrup  of  Sarsaparilla  being  said  to  decom- 
pose it; 
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(8).  Iodide  of  Potassium  decomposes  most  of  the  metallic  salts,  and  is  one 
of  the  drugs  which  are  best  administered  alone. 

•  

(9).  Resinous  Tinctures  or  Fluid  Extracts^  {S'g*%  Tinct.  Cannabis  Indicse) 
when  combined  with  aqueous  solutions,  should  always  have  Acacia  or  some 
other  emulsifying  agent  added,  to  prevent  the  separation  of  the  resin,  which 
otherwise  will  be  deposited  on  the  sides  of  the  bottle  or  will  float  on  top  of 
the  mixture. 

(10).  Silver  Nitrate  BsAiht  Acetate  and  Sub- acetate  of  Lecul,  though  incom- 
patible with  almost  everything,  may  be  combined  with  Opium,  the  latter  form- 
ing with  Opium  a  compound,  which,  though  insoluble,  is  therapeutically  active 
as  an  astringent  and  anodyne  lotion.  Silver  Nitrate  with  Creasote  forms  an 
explosive  compound. 

(11).  Tannic  and  Gallic  Acids,  and  substances  containing  them  (as  the 
Astringent  Bitters),  precipitate  albumen,  alkaloids  and  most  soluble  metallic 
salts.  They  may  be  prescribed  with  the  prpto-salts  of  Iron,  but  not  with  its  per- 
salts.  Calumba  is  the  best  vegetable  tonic  to  use  with  ferric  salts,  as  it  con- 
tains neither  tannic  nor  gallic  acids.     Tannic  Acid  precipitates  gelatin. 

(12).  Iodine  and  the  soluble  Iodides  are  incompatible  with  the  alkaloids 
and  substances  containing  them,  also  with  most  metallic  salts. 

(13).  Alkalies  neutralize  free  acids,  and  precipitate  the  alkaloids  and  the  solu- 
ble non-alkaline  metallic  salts.  Oxides  of  the  Alkalies  decompose  salts  of  the 
metals  proper,  and  salts  of  the  alkaloids,  precipitating  their  bases ;  but  the 
base  may  be  soluble  in  an  excess  of  the  alkali. 

(14).  Poisonous  Compounds  may  be  formed  by  the  admixture  of  several 
substances  in  solution,  such 


Potassium  Iodide  or  the  Syrup  of  the  Iodide  of  Iron, — with  Potassium  Chlorate. 
Potassium  Cyanide  or  Dilute  Hydrocyanic  Acid,  with  Calomel,  Bismuth  salts,  metallic 
hydrates,  carbonates  subnitrates  or  subchlorides,  forming  poisonous  cyanides. 

(15).  Explosive  Compounds  result  from  mixing  powerful  oxidizing  agents 
with  others  which  are  readily  oxidizable.  The  chief  members  of  these  two 
classes  are  as  follows — 

Oxidizers.  Oxidisdble  or  Combustible, 

Nitric  Acid.    Chromic  Acid.  Glycerin,  Sugar,  Alcohols. 

Free  Hydrochloric  Acid.  Oils  and  Ethers. 

Nitro-hydrochloric  Acid.  Sulphur  and  Sulphides. 

Potassium  Chlorate.  Dry  Organic  Substances. 

Potassium  Permanganate.  Phosphorus.      — 
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Instances  of  Pharmaceutical  Incompatibility. 

Resinous  tinctures  or  fluid  extracts  with  Aqueous  solutions. 
Tincture  of  Guaiac  with  Spirit  of  Nitric  Ether. 
Compound  Infusion  of  Gentian  with  Infusion  of  Wild  Cherry. 
Compound  Iniusion  of  Cinchona  with  Compound  Infusion  of  Gentian. 
Essential  oils  with  Aqueous  liquids  in  quantities  exceeding  x  drop  to  kj. 
Fixed  oils  and  Copaiba  with  Aqueous  liquids  (except  excipients). 
Tinctures  made  with  Alcohol  with  those  made  with  Diluted  Alcohol. 
Alcoholic  tinctures  and  fluid  extracts  with  Aqueous  preparations. 
Spirit  of  Nitric  Ether  with  strong  Mucilages. 
Infusions  generally  with  Metallic  salts. 


PRECIPITANT   SOLUTIONS. 

The  following  table  shows  the  most  important  instances  of  solutions  which 
mutually  precipitate  each  other,  the  letter  P  meaning  ''forms  a  precipitate 
with"— . 


Tablb  of  somb  MirruALLY  Prbcipitamt 
SoLunoMS. 


Solutions  of  Alkalies 

Tannic  Acid. 

Carbonic  Acid  and  Sol.  of  Carbonates 

Sulphuric  Acid  and  Sol.  of  Sulphates...... 

Phosph'c  Acid  and  Sol.  of  Phosphates.... 

Boric  Acid  and  Solutions  of  Borates 

Hydrochloric  Acid  and  Sol.  of  Chlorides. 
Hydrobromic  Acid  and  Sol.  of  Bromides. 
Hydriodic  Acid  and  Solutions  of  Iodides. 

Solutions  of  Sulphides 

Arsenical  Solutions 

Albumen 
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^^    Abies ^  315 

Abstracts la 

Acetanilide x8a 

Acetic  acid 70 

Acetum 70 

Acids,  their  action 3a 

Acid,  acetic ^ 70 

arsenious 56 

benzoic 196 

boric a2o 

carbolic 179,  x86 

citric 70 

gallic  84 
ydriodic 72 

hydrobromic 151,  Z53 

hydrochloric 48 

hydrocyanic 59,  X73 

lactic 48 

nitric  48 

nitro-hydrochloric 48 

oxalic 320 

phosphoric ^ 49 

pyrogallic z88 

ssuicylic 190 

sulphuric 48 

sulphurous 7Z 

tannic 59t84 

tartaric  70 

vegetable 70 

Aconite i6z 

Aconitine i6z 

Acrinylsulpho-cyanate a»z 

Actea  racemosa  Z07 

Adeps 50 

Adonidin 926 

Adonis 226 

^ther X36 

Agaricus X59 

Ailanthus. Z77 

Alcohol X32 

Amylic X32 

Ethylic  X32 

Methylic   Z32 

Phenylic  186 

Aldehyde  ^ X32 

Alder 87 

Ale 134 

Alkalies,  their  action 32 

Alkaloids  xa,  13 

liquid x68 

Allyl  sulphide 1x9 

sulpho-cyanide 222 
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Almond  oil -  50,  X73 

Alnus 87 

Aloe 204, 2x0,  219, 92X 

Aloin 204 

Alteratives 36,41,7a 

Alum 94,  200 

Alum-root 87 

Alumen  .., 94,  200 

Amber 217 

Ammonia ^ 67 

Ammoniac  67,  x2o 

Ammoniacum ^ 67, 120 

Ammonium 67 

Amygdala  Amara ^..  173 

Amyedalin 59 

Amy!  hydrate Z3a 

nitrite Z7X 

Amylene  hydrate Z4a 

Analgesics .'. 25 

Anaphrodisiacs 40 

Anaesthesia Z36, 139 

Anaesthetics^ 25,  26,  X36, 139 

Anaesthetic  mixtures 136,  X39 

Anemonicacid X63 

Anemonin X63 

An-hidrotics 40 

Anilin Z79 

Anodynes 25,  31 

Antagonists 44, 159 

Anthelmintics 35,  3x0 

Antidotes  (see  also  Poisoning)^ 44 

Anti-emetics 33 

-fat 84 

-febrin 182 

-lithics 39 

Antimonium 69 

et  potass,  tartras 69. 20Z 

Antiperiodics 37,  X78 

Antiphlogistics 37 

Antipyretics 37,  X78 

Antipyrine ~ xSo 

Antiseptic  oils -  X94 

Antiseptics 43 

Antisialics 31 

Antispasmodics 26 

Antizymotics 43,  X78 

Aphrodisiacs 40 

Apiol 2x9 

Apocynum  cannabinum axx 

Apomorphine 145, 2ox 

Arbor  vitae. 217,2x9 

Arbutin ax2,  213 

Argentum 89 
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Rosemary  marsh 87 
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PAGB 

...  319 

...  133 
...  219 


OABADILLA 164 

*^    Sabina. 3x7,2x9 
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Salicylates m. 190, 192 

Salicylic  acid 190 
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Salol X87,  Z90, 193 
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Samtas 3x6 
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Santonin 31a 
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Sarsaparilla. 84 

Sassy  bark 327 
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Scammony 306 

Scilla xzx,  SIX 

Scillitoxin xxi 

Scleromucin xoo 

Sclerotinic  acid xoo 

Scoparin xog 

Scoparius 109,211 

Sea-wrack 83 
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Sedatives 33,  33 
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Senna 204 
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Sevum ^ 50 

Sherry  Wine 133 
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Siddhi 133 

Silver .«     89 
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Sinapine 221 
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Sinlerin 321 

Smell M 28 

Smilacin... 84 

Smilax 84 

Snake-root 59 

SoSLloin 304 

Soap  liniment 222 

Soda,  chlorinated X98 

Sodium  arseniate 57 

nitrite..... X72 

phosphate 52,  205 

salts 66 

sulphate ^05 

sulpho-carbolate X87 

Solution,  Clemen's 57 

Donovan's 57 
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Lugol's M 72 
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Solution,  Magendie's 146 

Monsers 53 

Pearson's 57 

Solutions 15 

Spanish  flies 319 

Sparteine X09 

Spearmint ....- 193 

Spermaceti » 50 

Sphacelinic  acid xoo 

Spigelia sio 

Spirit  of  Minderenis 68 

Spirits Z7 

Spiritus  etheris  nitrosi 136 

frumenti 133 

vini  gallici 133 

Squibb's  mixture 145 

SquilL 69,  xxz,  21  z 

Statice 87 

Sternutatories 39 
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Stifiingia 80 

St.  Ignatius'  bean 98 

St.  Jacob's  oil z6x 

Stimulants 23 

Stomachics 33 

Stout.......... X34 

Stramonium xzs 

Strophanthus X05,  3xz 

Strychnine , 96,  98,  99,  220 

Strychnos  Ignatii 98 

Gautneriana 98 

Nux-vomica 96 

Toxifera X56 

Styptics ^ 42 

Succinum 3x7 

Succus  limonis 70 

Sudorifics 39 

Suet 50 

Sugar  of  lead 91 

Sulphates  of  magnesium 905 
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of  sodium .'.  305 

Sulphides 71 
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Suppositories X7 
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Tamarind 203 
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Tannin 59 
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Tartar  emetic 69,  xxz,  30x,323 
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Taste 88 

Tea 137,  X39 
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Terpine 3x6 

Testa 67 

Tests  for  morphine...,...' • X46 
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Thallin........... «  X79,  X84 

Thea X37 

Thebaine 145 

Theine Z27 

Theobromine '. 129,  X3X 

Therapeutics xo 

Thorn-apple X15 

Thuja B17,  219 

Thus  Americanum m 2x7 

Thyme  oil 193,194 

Thymene X93 

Thymol , 192 

Tiglinicacid 206 

Tinctures X7 

Tobacco x68 

Toluene x86 

Tonga » 338 

Tonics 32,41 

Toxicology ^ 

Transfusion ^ 33 

Tree  of  heaven X77 

Trimethylamine zoo,  Z49,  167 

Trinitrin X7Z 

Triturations 17,  76 

Troches x8 

Tropeius xi3 

Tropic  acid *.* xxs 

Tropin zxa 

Trypsin 47 

Tully's  powder X46 

Turpene 60 

Turpentine 53,  210,  3x4,333 

Chian .^  316 

Venice 3x6 

Turpeth  mineral 75 
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Urethane X43 

Urinary  acidifiers 38 

sedatives .*.....    39 

tonics 40 

Ursone 9x3 

Ustilago  maydis zoo 

Uterine  tonics,  etc 41 

Uva  Ursi 9x3 
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^      Valerian x3o 

Valerianic  acid X3o 

Valerol xbo,  X49 

Vallet's  mass 53 


Vao. 
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Vascular  stimulants 30 

Vaseline 934 

Vegetable  acids *....    70 

Venous  injections 3x 

Veratralbine 164 

Veratrine X64 

Veratroidine X64 

Veratrum 164 

Verbascum  thapsus. saS 

Verdigris 90 

Vesical  sedatives  and  tonics 38 

Vesicants 42,323 
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Viburnum », ^ 2x9 

ViMB 18,  X33 

Vinegar »m.....  xa,  70 

Virginia  snake-root. 59,  xax 

Vtscum  flavescens 221 

Visions 26 

Vitriol ....48,90 

Elixir  of. « 38 

Vomiting.....^ ^ 200 


WAFERS 18 
Wahoo S07 

Waste  producers ~ ~.. 64 

Water,  chlorine »^ 197 

lily ^ „ I7 

pepper 9x9 

Waters - 13 
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Whiskey 133 

White  oak 85 
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Wormseed 3x0 

Worms : 35,  azo 
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^^    Xanthoxyline. 82 

Xanthoxylum 82 
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